
                       Empty Container Return Notification

To:    OOCL

*Denotes mandatory

*BL No. *Container No. *Container Location *Empty Date

Use separate sheet to continue above for additional lines. 

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 -     
   

QF016 HQD 9/05

Notice to customer: This form is to be provided to OOCL when import container under door delivery has been
devanned and is available for collection.   Please contact your trucker to arrange container pick up.

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

We, the undersigned company herewith: 

 

(i)  notify you the following containers would be available on the indicated Empty Date for your collection.  

(ii) undertake we are liable for false or erroneous notification.


