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____
Shipping Order_________________________

Date: __________________ Intake By: _______________ 
Shipper Info: 

 (  ) New Customer   (  ) Current Customer   (  ) Current Customer Profile Update
Company Name: ___________________________________________________________________________________
Contact: _________________________________________
Address





City:
 


 State:
 
 Zip



Tel: 
  


 Fax: 



 E-mail: 


 





ID INFORMATION:   (   ) EIN #    (   ) SSN    (   ) Passport 
============================================================================================================================================

Commodity Information:
 Year, Make, Model & Last 5 Vin. Numbers

1)







2)





 
3)
  






4) 





                                                                                                                  
============================================================================================================================================

Title Information: After Customs Clearance, send titles to: 
(   ) Shipper   
(   ) Consignee   (   ) Agent   (   ) Notify Party   (   ) Hold for pick up   (   ) Other
============================================================================================================================================

Type of Shipment:  



[  ] Consolidation     [  ] Assembly/Whole Cont.     [  ] Ro/Ro     [  ] Air-Freight   [  ] Other:
============================================================================================================================================

Special Instructions:



(  ) NON RATED HBOL  

(  ) OTHER
============================================================================================================================================

Destination:      



  Agent:   



OR
(  ) Direct Consignee
============================================================================================================================================

Consignee Information:  (  ) New Customer   (  ) Current Customer Info Update
Company Name: 








 
Contact (Full Name): 



Address: 



   


 


 
Suite: 




City: 
  
  

  Zip: 
  

Country:  
  


Tel:  


  Fax:



E-mail




 



============================================================================================================================================

Charges: (Add $50 for collect & Wire Payments)
Ocean Freight: 
 


Documentation:
 


Pick Up:
 
 

 
Loading Charge:



Insurance:

  


Postage:
 
 


Trucking:




Humidity Bag:



Surcharges:




Collect or Wire Fee ($50):


CSC:  (  ) Prepaid    (  ) Collect:
 

Other:




Total:  
Additional Notes & Comments:

________________




DATE CLEARED FOR SHIPPING:
Billing Information:

(    ) Bill Shipper    (    ) Bill Consignee    (   ) Bill Agent

Other:
 



All Shipments Must be Prepaid before the ETS unless otherwise noted below.

Payment Information:  

(   ) Collect Shipment (please add $50))    (    X    ) Prepaid

(   ) Wire Payments: (please add $50)
Payment Method:

(   ) Cash    (   ) Check    (   ) TRV-Check    (   ) Wire Payment

(   ) Credit Card
Credit Card Type: 




Card #:




 
Exp. Date:





49 NE 22nd St.-Miami, FL 33137 - USA

Toll-Free: (888) 579-SHIP - Local: (305) 573-9900 - Fax: (305) 576-7113 – Email: info@autoshipment.com
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