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OOG APPLICATION REQUEST 

Date,     

New Request (  )  Pre-Lashing (  ) 
Amendment (  )    Break Bulk (  ) 

Booking Number 
REQ 
Contract / Quotation 
Shipper 
Vessel / Voyage 
Port of Loading 
Port of Discharge 
End of Destination 
Equipment Type 
Cargo Detail 
DG (Yes/No) 
Pieces 
Total Length (cm) 
Total Width (cm) 
Total Height (cm) 
Weight (kgs) 

*Over-dimensions will be applied as per the total dimensions provided (per container
type).
**Please consider one OOG Form per container unit.
***To ensure the continuity of the process, kindly submit the OOG Form within 3
hours after the booking request.
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