BOOKING FORM

TO. PMP LOGISTICS PVT. LTD.

FROM: (SHIPPER NAME)









TEL:
CHA NAME:
CONTACT PERSON: 
WE WOULD LIKE TO PLACE THE FOLLOWING BOOKING WITH YOU FOR DELIVERY TO CONSIGNEE

DESTINATION: 







CARGO DELIVERY DATE: 
	INV NO.
	PO NO.
	STYLE NO
	QTY
	CTNS
	CBM- APPROX
	GR. WT
	NET. WT.
	ITEM DESCRIPTION

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


· FILL THE ABOVE BLANKS WHEN YOU FORWARD US FOR  BOOKING
· PLEASE ARRANGE PO NO. ACCORDING TO PO BREAK UP

· ALWAYS FAX THIS BOOKING FORM ALONG WITH THE INVOICE & PACKING LIST

