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SEA WAY BILL APPLICATION FORM 

FOR CREDIT CUSTOMERS
(On Shipper’s Stationery)
TO : CMA CGM S.A.   4 Quai d’Arenc 13002 Marseille

We, (shipper……………..), hereby request you to issue a waybill for our shipment 

from (POL…………………..) 

to (POD……………………..).

Shipper:  Full style name and address

Consignee: Full style name and address

Validity period from: DD/MM/YYYY to DD/MM/YYYY        

In consideration of your complying with the above request, we undertake to pay all charges which may be due at origin to your office following the Credit Terms agreed with CMA CGM and formalised in the Credit Agreement signed on XX/XX/200X.

We also confirm having read and accepted the terms and conditions of the CMA CGM waybill which are located on the CMA CGM Web site at the following address:

http://www.cma-cgm.com/ProductsServices/ContainerShipping/ShippingGuide/BLClauses.aspx .
This document is subject to the CMI Uniform Rules for Sea Waybills (see attached).

Authorized signature 

and stamp of applicant:




Date:
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