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	F.RAX.01 – V.03
	

	
	SPECIAL CARGO MOVEMENT REQUEST
	



	[bookmark: _GoBack]Date:
	__/__/____    

	Client:
	    

	Ship-owner:
	    

	Type of Operation:
	Import (    )           Export (    )

	Boarding/Landing Forecast:
	    

	Type of Cargo:
	20’ (    )           40’ (    )           45’ (    )           Others     
	Number of Containers

	
	In Container: Flat Rack (    )           Open Top (    )           Platform (    )
	       

	
	Break Bulk (    )           Others     
	

	Piece Dimensions:
	1) Height______     Width______     Length______     Weight______
2) Height______     Width______     Length______     Weight______
3) Height______     Width______     Length______     Weight______
4) Height______     Width______     Length______     Weight______

	Description of the goods:
	    

	Operation description:
	    



Insert photos of the cargo and / or technical drawing:
	




Insert photos and / or technical drawing with points for lifting the cargo:
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