v/®C%c REQUEST FOR PACKAGING SERVICES
= REQ

(Updated: January 4, 2022)

The following information is required by the NEAS Cargo Service Center (CSC) to complete a service agreement.

Marine Contract Marine Booking
Number: Number:

Client

Bill to (Client Name): Ship to:
Address: Address:
Account Payable Contact: Contact Person:
Telephone/Fax: Telephone:
City: Fax:

Email: Email:
Project/PO:

Packaging Details

Destination: Ship to Name: Contact: PO Number: [ ] Container or L] Crate

O container or O crate
O container or O Crate
O Container or O Crate
O container or O Crate
O container or O Crate
O container or [ Crate
O Container or O Crate
O container or O Crate
O Container or O Crate
O Container or U Crate

Please select the type of packaging:
O crate 0 NEAS 10 foot container [ NEAS 20 foot container

[0 | SUBJECT TO THE TERMS & CONDITIONS OF THE CSC SERVICES AGREEMENT
https://neas.ca/wp-content/uploads/NEAS-CSC-Agreement-Jan-4-2022.pdf

Signature: Date:

sales@neas.ca Fax: 1-866-798-8746 Qs Toll-Free: 1-877-225-6327

1-877-225-6327 ¢ NEAS.ca



https://neas.ca/wp-content/uploads/NEAS_CSC-Services-Agreement.pdf
https://neas.ca/wp-content/uploads/NEAS-CSC-Agreement-Jan-4-2022.pdf
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