
SHIPPER'S OWN CONTAINER REQUISTION FORM

*Denotes mandatory:

*Shipper's Own Container Information:

 

Estimated cy delivery date :

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

Tel nr:  [ ]
Fax nr: [  ]

OOCL Address: Unit 10.2, Level 10, Menara Axis Tel nr: 03-77113333  
No. 2, Jalan 51A/223, Email: pkgexbkg@oocl.com  
46100 Petaling Jaya, Selangor. Malaysia

For OOCL internal use only - SOC created in system :- [ Yes / No ]  
   

Revision 

*Prefix / Number / Suffix:

*Size / Type: 

*IMO/IMCO Approved (YES or NO)

*ISO – Code :

CSC plate (CSC approval reference nr) :

CSC best before (Next examination date) :

*Container Payload:

Original Owner :

*Booking No. :
*Place of Receipt :

*Container Material: 
(E.g. Steel, Aluminium etc.)

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

signing of this form.

Return location : (Port of Destination / Final 
Destination)
Transport mode :

*Final Destination :

Pick up location :

* For SOC Tank:

A. Gross Weight (should be the weight of the 
tank itself ):

B. Net Weight ( Gross caro weight (excluding 
tare), for residue 1kg or 0kg as declared by 
shipper ):

A (Gross Weight):

B (Net Weight): 

* For SOC other than Tank:

A. Container Tare Weight (mandatory for SOC 
other than Tank) :

B. Gross Weight:
(Total weight of the shipment including container 
weight and gross cargo weight (including the 
cargo package)

A (Container Tare Weight):

B (Gross Weight): 


