CARGO DECLARATION

           (Name of shipping line, agent, ets.)                                       

    Agency Co. – MAXMARINE LLC.

                                                                                                 X   Arrival                       Departure 

	1.Name of ship   M/T “XXXXXXXX”
	2.Port where report is made     ODESSA

	3.Nationality of ship

XXXXXXXXX
	4.Name of master

XXXXXXXXXX
	5.Port bound fm
XXXXXXXX, XXXXXXX

	6.Marks and Nos.
	7.Number and kind of packages:

description of goods


	8.Gross

weight
	9.Measure-ment

	
	NO CARGO ON BOARD

IN BALLAST CONDITION

Remark. Pp.7, 8. and 9 are to be filled in only for

a)  cargoes for which Bills of lading were not issued

      (names of  Shippers and Consignees be stated)

b)  transit cargoes

c)  cargoes for other Ports.

d)  Agricultural cargoes.
	
	 


      1-1967                     10. Date and signature by master, authorized agent or officer                         .08.11

    IMCO FAL

       Form 2                    *  Also state original ports of shipment in respect of goods shipped on through bills                                                                     

                                           of loading.                                                            H-95

