
 
 

  

 

AMENDMENT FORM 

Please fill all the necessary information below :   
Customer Name :  Booking No :   

Container  Number:  Linear shipping Ref :  

 
Requested changes in :  
             Shipper /Consignee                              Commodities/Cargo                     
 
              container/seal                                      other : please specify .............................................................. 
 
Please describe here the exact requested changes : 

Description From To ( Correct Info ) 

   

   

   

   

   

   

   

 

Date: ………………………………                                                          From / Name: …………………………………………………… 

Signature: ……………………………………………………… 

 

For Linear Shipping Inc. 

Above requested changes received:                  Before ETS                         After ETS                          After ETA 

Amendment Fees: $ ………………………………………….                        Paid By : ………………………………………….. 

Notes : ………………………………………………………………………………………………………………………………………………………….. 

             …………………………………………………………………………………………………………………………………………………………… 


