TSC “The Service Company” Sealift Services Booking

ORDER #

Shipper Name: Tel: Mobile:

Address: E-Mail:

City: Postal Code: PO Box:
If different from above. Bill to Shipper [ | Consignee | | Other [ ]

Consignee: Tel: Mobile:

Address: E-Mail:

City: Postal Code: PO Box:

Do you have a booking with NSSI? || No Carrier name: Booking No.

Do you want TSC to book space with the ocean carrier? A $50.00 administration fee applies Yes No

What is your preferred sailing? First sailing Second sailing Third Sailing

Year: Make: Model:

Plate: VIN: Weight:

Length: Width: Height:

Is there an aftermarket alarm system installed? Yes No

Is there a special starting procedure? Yes No Please Explain:

Frmeeee*PLEASE MAKE SURE FUEL IS LESS THAN 1/4 OF A TANK OR WE WILL NOT ACCEPT THE VEHICLE!!Imm

Do you wish to purchase marine cargo insurance? | Yes No Declared value =
The premium is calculated based on your estimated declared value of the property being insured. Calculate the value by adding the cost/value of the items, crating, forwarding, tax and add 10%. Insurance is purchased
on your behalf with the marine carrier, claims will be subject to their terms and conditions as set out in their policy.

Signature: Date:

TSC “The Sealift Company”
6431 Bank St. Metcalfe, ON

KOA 2P0
Phone: 1-800-566-6784 Fax: 1-877-872-1126 e-mail: bookings@tsctransport.com

By signing this or putting your name on the signature line electronically you acknowledge that TSC acts as a middle person between you and the ocean carrier. Consequently, TSC cannot be held and assumes no risk

for the obligations, or any default or negligence, of third-party providers and for any damages including among other things, damages due to delay, cancellation, loss of goods, accident, quality of service,
inconvenience, loss of enjoyment, disappointment, acts of god or force majeure. TSC will not assume any responsibility for lost or stolen items left in a vehicle. We strongly suggest you do not leave any valuables
inside the vehicle during shipping.
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