
LCL SEAFREIGHT FORWARDING INSTRUCTION 
 

Shipper (Full company name, address, contact person, telephone & email address)   
  

  

  

  
Consignee (Full company name, address, contact person, telephone & email address)                                                                                                                                             

 
 

  

  

  

  

 

 

Notify Party (Leave Blank if Stated Above)  
  

  

  

  

Intended Port of Loading Pre Carriage Ex Country of Origin FOB Value of Goods & Currency 

    
Intended Vessel Terms of Sale Export Clearance Number 

   
Intended Port of Discharge Final Destination (if oncarriage) Type of Service  

    
Marks & Nos. No. and Kind of Packages – Description of Goods Gross Weight Cubic Metres 

    

    

    

    

    

    

    

    

    

    

    

    

    

  
 
   

  
B/Lading Instructions  
 

  
Express Bill  / Originals  
 
 
 

 
 
In 
Insuran 
Insurance 
Insr 

  
  
Insurance Required  
Yes / No  
 
 
 
 
 
 
 
In 
 

  

Insured value   For and on behalf of: 

 Signature of Shipper Date 

   

 

The shipper certifies that the particulars on the face 
hereof are correct, agrees to the conditions on the reverse 
hereof and that in so far as any part of the consignment 
contains restricted articles, such part is properly described 
by name and is in proper condition for carriage by sea in 
accordance with International Maritime Organisation 
regulations. 

TRANSITAINER (WA) PTY LTD 
Suite 202, Level 2, 5 Harper Terrace 

South Perth WA 6151 
Tel: 61 8 9350 5173 

ABN: 41 094 404 645 

 


