
3775 NW 77th. Street
Miami, Florida 33147
Phone: (305) 836-4393
     Fax:(305) 693-5515

sercustomerservice@laparkan.com

CONSOLIDATION REQUEST

Name (Last, First) Position

Company Name Are you the Shipper Consignee

Street Address
City State / Province Country / Island

ZIP Code Phone Other Phone

Email Website Is your mailing address the same
as your street address?         Y      N

Have you Shipped with us before?        Y        N If NO, Please provide a mailing address
Customer #:

CONSOLIDATION INFORMATION

Final Ports(s) of Destination
Please select the following information that you will like to receive by email:

Cargo Received Cargo released Cargo Loaded in Vessel Vessel Sailed

Bill of Lading issued Vessel Arrived Discharged from Vessel
Supplier Pcs. Supplier Contact No.

1.-
2.-
3.-
4.-
5.-
6.-
7.-
8.-
9.-
Insurance is automatically applied at an additional cost unless written instructions state otherwise. 
Certain commodities are excluded for coverage. A listing of these items is available upon request.

PLEASE TAKE NOTE: THERE ARE 14 FREE DAYS OF STORAGE FOR LCL AND 30 FREE DAYS OF STORAGE
FOR FCL BEFORE STORAGE CHARGES APPLY.

If invoices are not received by the documentation cut off time for your destination, cargo will be delayed. The cargo on
Hand updates will show you what invoices are missing. Missing invoices can be sent by fax (305) 693-5515.
For additional information please contact our Customer service departament at 305 - 836-4393
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