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1. Product & Shipment Information 

Product Name: 

 

Product Format: 
☐ IQF Cubes 
☐ BQF Block 
☐ Frozen Pail 
☐ Frozen Drum 
☐ Aseptic 
☐ Other: ______________________ 

Pack Size: 

 

Shipment Quantity: 

 

Minimum Shipment Quantity: 

 

 

 

2. Shipping / Pickup Location 

Product Ships From: 
☐ Manufacturing Facility 
☐ Cold Storage Warehouse 
☐ Export Warehouse 
☐ Distributor Warehouse 
☐ Other: ______________________ 

Shipping / Pickup Address: 

 

 

 

 

 

Warehouse Contact Name: 

 

Warehouse Contact Email / Phone: 

 

Loading Hours: 

 

Appointment Required? 
☐ Yes 
☐ No 

 

 

3. Temperature & Cold Chain 

Storage Requirement: 
☐ Frozen 
☐ Refrigerated 
☐ Ambient 
☐ Other: ______________________ 

Required Temperature: 

 

Reefer Truck / Reefer Container Required? 
☐ Yes 
☐ No 

Temperature Recorder Available? 
☐ Yes 
☐ No 
☐ Upon Request 

Product Must Remain Frozen During Transport? 
☐ Yes 
☐ No 
☐ Not Applicable 
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4. Packaging & Pallet Information 

Cases per Pallet: 

 

Pallet Type: 
☐ Standard 48” x 40” 
☐ Euro Pallet 
☐ Slip Sheet 
☐ Floor Loaded 
☐ Other: ______________________ 

Pallet Height: 

 

Gross Pallet Weight: 

 

Pallets per Truckload / Container: 

 

Floor Loaded Quantity, if applicable: 

 

 

 

5. Container / Truck Loading 

Available Loading Method: 
☐ Palletized 
☐ Floor Loaded 
☐ Slip Sheet 
☐ Other: ______________________ 

Container Type, if applicable: 
☐ 20’ Reefer 
☐ 40’ Reefer 
☐ 40’ High Cube Reefer 
☐ Other: ______________________ 

 

 

Truck Type, if applicable: 
☐ Reefer Truck 
☐ Dry Van 
☐ Box Truck 
☐ LTL Frozen Carrier 
☐ Other: ______________________ 

Maximum Quantity per Container / Truck: 

 

 

 

6. Export / Import Shipping Information 

For international suppliers, complete if 
applicable. 

Port of Loading: 

 

Port of Arrival: 

 

Incoterms Offered: 
☐ FOB 
☐ CFR 
☐ CIF 
☐ DDP 
☐ Ex-Works 
☐ Other: ______________________ 

Freight Forwarder Used, if any: 

 

Customs Broker Used, if any: 

 

Prior U.S. Shipment Experience? 
☐ Yes 
☐ No 
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7. Shipment Documents Available 

Please confirm which documents can be provided 
for each shipment: 

☐ Commercial Invoice 
☐ Packing List 
☐ Bill of Lading 
☐ Certificate of Analysis 
☐ Lot Number List 
☐ Production Date 
☐ Expiration / Best By Date 
☐ Country of Origin Statement 
☐ Temperature Record 
☐ Photos of Loaded Product 
☐ Container Seal Number, if applicable 
☐ Other: ______________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. Supplier Confirmation 

I confirm that the logistics and shipping 
information provided is accurate to the best of my 
knowledge. 

Company Name: 

 

Completed By: 

 

Title: 

 

Signature: 

 

Date: 

 

If this form is completed by a U.S. agent, 
exporter, importer, broker, distributor, or other 
representative instead of the manufacturing 
facility, please confirm your relationship below. 

Representative Company: 

 

Relationship to Manufacturing Facility / 
Supplier: 
☐ U.S. Agent 
☐ Exporter 
☐ Importer 
☐ Broker / Trader 
☐ Distributor 
☐ Other: ______________________ 

 


