Shipper

Ref.No.:

Consignee

Ref.No.:

Notify

Ref.No.:

SEA MASTER

SHIPPING

Place of receipt

Port of loading
HAMBURG

Ocean vessel

Voyage No.

For delivery please apply to

Port of discharge Place of delivery Freight payable at Number of Original Bills of Lading
Collect 0/ZERO
Marks and Nos. Number and kind of packages, Description of goods Gross weight (kg) Measurement (cbm)
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