PRIORITY RO-RO SERVICES PROFORMA B/L 
	SHIPPER/EXPORTER (COMPLETE NAME AND    ADDRESS, ZIP CODE)

Name:
Address:

Phone#:

Email:

	DATE
EIN#:


	 CONSIGNEE (COMPLETE NAME, ADDRESS, ZIP CODE)

Name:

Address:

Phone#:

Email:
NOTIFY PARTY:
	 FORWARDING AGENT:


	Name:

Address:

Phone#:

Email:

	Customs EEI filing: Customer files -  ITN/AES # Needed:
BILL TO PARTY:
Name:

Address:

Phone#:

Email:


	PORT OF LOADING:


	PLACE OF RECEIPT:


	VESSEL:

	VOYAGE:


	PORT OF DISCHARGE:

	SHIPPER REFERENCE NUMBER:

	PARTICULARS FURNISHED BY SHIPPER

	MARKS & NUMBERS
(Show trailer and Seal Nos.)
	NO. OF PKGS
	DESCRIPTION OF PACKAGES AND GOODS
	GROSS WEIGHT
	MEASUREMENT

	
	
	                                                        
	
	

	NUMBERS OF TRAILERS

	
	
	OCEAN FREIGHT        PREPAID  [  ]                  COLLECT [    ]

	INLAND FREIGHT       PREPAID  [     ]                  COLLECT [    ]


