
                                  DOCK RECEIPT Page   of 

To:    OOCL +Office Copy/Depot Copy/Customs Copy

SHIPPER/EXPORTER (COMPLETE NAME AND ADDRESS) BOOKING / BL NO. DOCK RECEIPT NO.

  
 FORWARDING AGENT - REFERENCE

 
 LORRY/TRAILER NO. AUTHORITY REF NO. if any

CONSIGNEE (COMPLETE NAME AND ADDRESS)

 NAME OF DRIVER CUSTOMS ENTRY NO. if any

 
 NAME OF CLEANER ALLOW LOAD DATE if any

NOTIFY PARTY (COMPLETE NAME AND ADDRESS) SIGNATURE:  

   

  
 
(Use separate sheet to continue if more Notify party.) EXCEPTIONS if any at time of receipt (fill by CY/Depot):
PRE-CARRIAGE (EX VESSEL) PLACE OF RECEIPT  

            CY      Door   CFS

INTENDED VESEL/VOYAGE PLACE OF DELIVERY

             CY      Door   CFS DATE & SIGNATURE:
PORT OF LOADING  PORT OF DISCHARGE           RF, SETTING:  

             DG, LABEL / CLASS:
NO. OF 

PACKAGE/CNTR
CARGOGROSS 
WEIGHT/CNTR

CARGO CUBIC (M3) CNTR GROSS 
WT/CNTR

 
          
   
 
 

 
  
 
  

(Use separate sheet to continue above if more entry)
Shipper Load & Count - Container(s) sealed by Shipper

Signed:  Name: Date:
[Company Name & Address: ]  
[ ]  
[ ]  

Tel nr:  [ ]   
Fax nr: [ ]  

OOCL Contact: nzcsv@oocl.com Tel nr:0800 6625 69 Fax nr:09 355 7899  

For OOCL internal use only - Verification Rating OCR/INPUT QC1 QC2

QF010 HQD 9/05

For CUSTOM OFFICE only: 

DATE/TIME of arrival:

Signatory is held out as having the authority of the
Company, which is also bound by completion and
signing of this form.

TYPE OF GOODS 
IF NOT 

ORDINARY

For DEPOT only: Received ………………….container(s) in 
apparent good conditions.

Note: This receipt is for exchange for a Bill of Lading. +delete whichever inapplicable

DESCRIPTION OF GOODS

We, the undersigned company prepared this document declares that the information provided ( in the non-shaped
boxes) is accurate and true to the best of our knowledge and subject to the BL terms & conditions.

PER CNTR - CONTAINER 
NO. / SEAL NOs. / MARKS & 

NUMBERS

 


