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SHIPMENT PRENOTIFICATION FORM

CONTACT INFORMATION:

Date:
Company or Organization Name:

Contact person:

Address:
Address:
City: Province / State:
Country: Postal Code:
Telephone: Fax:
Email:

Primary contact person in Canada if other than above:

Address:
Address:
City: Province / State:
Country: Postal Code:
Telephone: Fax:
Email:

s this contact your appointed agent? [_] Yes or [ ] No
If No, please indicate if [_] PCB or [_] Other — specify:

TRANSPORTATION INFORMATION:

Services requested for [_] Inbound to Canada [_] Export from Canada
Modes of transportation: [ ] Ocean [_] Truck [ ] Rail [_] Air [_] Courier

What will be the point of departure?

What type of equipment or products will you bring to Canada?

[ ] Sports equipment [] Medical Equipment

[ ] Guns [ ] Medicinal supplies other than equipment
[ ] Cars [ ] Food Products

[ ] Alcohol [ ] Tobacco

[] Other, specify:

[] Other, specify:

Do you require packing or crating services prior to departing for Canada? [ ] Yes [_] No
During your stay? [ ]| Yes or [_] No
Before your departure from Canada? [ ] Yes or[_| No


blang
POF Logo


Pacific Overseas Forwarding Inc.

Professional Logistics Solutions

\é\\\\\&

SHIPMENT PRENOTIFICATION FORM
ADDITIONAL SERVICES:

What additional services will be required?

[ ] Inland transportation [ ] De-containerization
[ ] Unpacking [ ] Miscellaneous labour
[ ] Set-up services [ ] Off-site storage

[] Equipment rental [] Container storage

[ ] Refrigerated storage [] Packing and labeling

[] Other, specify:
[] Other, specify:

Will you require any assistance with completion of shipping documents? [_] Yes or ] No

Will you require export cargo services after any event? [ ] Yes or[_] No
If so, please explain:

Will you need assistance with the completion of any shipping documentation, for example,
customs invoices, bills of lading, packing slips, etc.? [_] Yes or [_] No
If yes, please explain:

Please provide details of any other services or additional requirements you anticipate
having need of, before or during your stay in Canada.
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