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MARINE  PROPOSAL FORM

Received from (Consignor)_____________________________________________

_______________________________________________on__________________

Consignee___________________________________________________________

Open Cover No.______________________________________________________

Description & Quantity_________________________________________________

Value_______________________________ DP/C&F/FOB

Voyage From_________________________ To_____________________________

Vessel/Air Freight_____________________________________________________

AWB No./B/L_________________________ Sailing Date______________________

Marks & Nos._________________________________________________________

Sight Draft/L/C No.____________________ Bank ___________________________

Type of Cover________________________________________________________

Signature_________________________

Name  of Proposer                             Date:

