v?bC7jc BOOKING NOTE

REQUEST FOR SPACE RESERVATION
(Updated: January 18th, 2021)

—

(To be completed, signed and submitted to NEAS by whomever will pay the freight)

Destination:

O SAILING 2 - AUGUST

Port of loading: O Bécancour [0 Churchill
O SAILING 1 - JUNE/JULY

Departure:

O SAILING 3 - SEPTEMBER

Bill to (Client Name):
Address:
Account Payable Contact:

Ship to:
Address:
Contact Person:

Telephone/Fax: Telephone:

City: Fax:

Email: Email:

Project/PO:

Declaration of cargo by the Merchant

Containers

NEAS containers Quantity: Size: Stuffing by NEAS: 0 Yes 0 No

Merchant containers Quantity: Size: Stuffing by NEAS: 0 Yes O No

General Cargo

Description Insurance Value | Qty Volume m? Weight

Vehicles, empty trailer, boats & canoes

Description (Year, model, VIN#) Insurance Value | Qty Volume m? Weight

Dangerous Goods

Description Quantity UN # Class Volume m? | Weight

SUBJECT TO THE TERMS & CONDITONS OF “SCHEDULE K” OF THE|[] |SUBJECT TO THE TERMS & CONDITIONS OF  NEAS
CONTRACT BETWEEN THE GOVERNMENT OF NUNAVUT AND NUNAVUT MARINE TRANSPORTATION CONTRACT available at
EASTERN ARCTIC SHIPPING INC. (NEAS) available at https://neas.ca/wp- https://neas.ca/wp-content/uploads/2021 Terms-and-
content/uploads/NEAS-General-Conditions-of-Carriage.pdf conditions_Marine-Transportation-Contract.pdf

packaging, sealift costs and taxes. ‘D Yes O No Value $:

Important Notice - The carriage and the activities related thereto shall be subject to the terms and conditions contained in above applicable contract in effect at time
of shipment(s), which contract must be timely executed by both parties once NEAS accepts to carry all or part of the cargo(es) described herein.

Optional Marine Cargo Insurance

If the Merchant requires that NEAS arrange for «all risk» marine cargo insurance, please indicate Yes below and declare the total value $ including purchasing,

Signature:

Date:

D] sales@neas.ca

Fax: 1-866-798-8746

Q, Toll-Free: 1-877-225-6327



https://neas.ca/wp-content/uploads/2020_NEAS_Terms-and-conditions_Marine-Transportation-Contract.pdf
https://neas.ca/wp-content/uploads/2020_NEAS_Terms-and-conditions_Marine-Transportation-Contract-1.pdf
https://neas.ca/wp-content/uploads/2021_NEAS_Terms-and-conditions_Marine-Transportation-Contract.pdf
https://neas.ca/wp-content/uploads/2021_Terms-and-conditions_Marine-Transportation-Contract.pdf
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