
Customs Status 

Booking Ref 

(A) Exporter / Shipper (Name and Address) 

 

 

 

Shippers Ref 

Forwarders Ref (B) C’nee (If “order”, state Notify Party) 

 

 
 

 

(C) Notify Party (only if not stated above) 

 

 

 

(D) Forwarding Agent (Name and Address) 

 

 

 

 

  

 THE GEEST LINE 

 3700 PARKWAY 

 WHITELEY 

 FAREHAM 

 HAMPSHIRE 

 PO15 7AL 

 

 Tel: 01489 873550 

 Fax: 01489 873563 

Sailing Date 

 

Place of Acceptance Commodity 

code* 

Gross Weight 

(kg) 

Cube (m
3
) 

   Vessel / Voyage 

 

Port of Loading 

Quantity 2* If 

Required 

Net Weight (kg)* FOB Value £* 

Port of Discharge 

 

Place of Delivery    

 
No and kind of packages, Description of goods 

 
Marks and Nos. 

 

 

 

 

 

 

 

 

Indicate party by entering 

(A)   (B)   (C)   (D)  

  

* Please complete if Geest Line are attending to 

Customs Entry 

UK Inland Transport 

 

 

UK Terminal/Packing 

 

 

Insurance if required = YES / NO 

 

Value =  

Ocean Freight 

 

 Mail Bills to (A) (B) (C) (D) or specify  

Destination Inland Transport 

 

 

Customs Entry 

 

 

 

I / We hereby declare that the above particulars are 

correct 

 

SPECIAL 

INSTRUCTIONS 

No of bills of lading required 

 

Orig:  Copy: 

 

 Signature: Name of contact and tel 

no 

 


