	Shipper


	SS  CLEARING AND FORWARDING AGENCY PVT LTD

               Draft Bill of Lading

Place cursor here for HELP


	Consignee:


	

	Notify Party:


	Place of Receipt:



	Vessel and Voyage No:


	Place of Delivery:



	Port of Loading:


	Port of Discharge:


	

	Marks & Numbers


	Number and Kind of Packages

Description of Goods

	Gross Weight

	NETT WEIGHT




	
	
	
	

	Total No.of Containers /Packages:


	Movement:


	Freight:



	Number of Originals


	Remarks:
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