
 

Please complete this with Ocean Cargo Shipment Information Sheet and attach Commercial Invoice and/or Packing 
List with Value Declaration to expedite your shipping arrangements. Shipper is responsible for any and all charges 
resulting from, but not limited to all actions by  US Customs and Border Protection in ordering return of shipment 
to United States and  pre or post shipping inspection of shipment and/or Customs procedures at destination. 
 
1. SHIPPER’S INFORMATION: 
Name and/or Company: _________________________________________________________________________ 
Address: 
_______________________________________________________________________________________ 
 
City:______________________________________ State: _________ Zip Code: ___________________________ 
 
Tel.: (       ) ____________________Fax: (       ) ____________________ E-mail : __________________________ 
 
Shipper’s SSN: _____-____-_________________ Or Company’s ID (IRS#): ___________________________ 
 
2. CONSIGNEE’S INFORMATION (RECEIVER OVERSEAS): 
Name and/or Company: ______________________________ Address: _______________________________ 
_________________________________________________________________________________________ 
Tel.: (       ) _______________________________ E-mail: __________________________ 
 
3. CARGO INFORMATION: 
Commodity: 
_____________________________________________________________________________________ 
Container size: _____ (20′or 40′), Equipment type: STD/HC/Flat Rack/Platform/Open Top 
Port of Discharge: _________________________Final Destination: __________________________________ 
Additional Instructions:_________________________________________________________________________ 
Insurance:    Yes □    No □    If Yes – Declare Value for Insurance: $ __________________________ 
Container Loading Address: _______________________City: ________________ State: _____ Zip: ______ 
Container to be positioned (dropped) on: _____________________ (date), __________________ (time) 
                                          and picked up: _____________________ (date), __________________ (time) 
Mark here if “live” loading: ______ (2 hours of free loading time included, extra hours additional). Dropping 
container from morning to evening or overnight may be available_______. 
Please check if loading permit is needed by local authorities at place of container loading. Shipper MUST obey 
traffic and other regulations and is responsible for all tickets.  
Please note: If shipping motor vehicle, please provide Original Certificate of Title. Title must be “clean” (no Bank 
Lien) or you have to provide Lien Holder’s letter standing that their interest has been satisfied. Automobile has to 
be loaded last, next to the door and secured (strapped) inside container, fuel drained and battery disconnected. We 
recommend taking photos of loading process and padlocking container. Shipper will not hold Pinki Enterprises, Inc.  
dba Sail Container Line responsible for delays during transportation process to final destination.  
Please declare value and provide specification and count of loaded pieces and total weight. 
Does shipment include any restricted and/or dangerous cargo such as: explosives, radioactive substances, dry ice, 
flammables, corrosives, compressed gases, perishables, live animals, arms, ammunition, etc.?   Yes □    No □    
If yes, please specify: __________________________________________________________________________ 
 
I understand that Pinki Enterprises, Inc. dba Sail Container Line liability is limited to $ 500.00 per Bill of Lading. 
  
Date: ________________                                    Signature: __________________________________ 


