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Vessel booking form  
Client details 

Client/company   

Contact  name   

Contact  number  

Email   

Client  reference number  

Date of booking  

Shipment nomination  

Load port  Branch 

Slot  start   Account No. 

Slot  end  

Allocated capacity   

Slot  start    

Slot  end  

Allocated capacity   

Total capacity   

Vessel details 

Vessel name   

IMO number    

ETA first  port    

Ship agent   

Parcel details  

  Parcel 1  Parcel 2 Parcel 3 Parcel 4 

Commodity         

Grade         

Contact  insect icide allowed Yes       No Yes       No Yes       No Yes       No 

Total tonnage         

Min tonnage (loaded)         

Max tonnage (loaded)         

Dest inat ion         

Blending Yes       No Yes       No Yes       No Yes       No 
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Wheat 

Specificat ion Min Max Suggested 

Test  weight  (kg/hl)     

Protein (%)     

Moisture (%)     

Screenings (%)     

Falling number (sec)     

Vit reous kernels – durum only     

Total foreign (%)     

Barley 

Test  name Min Max Suggested 

Test  weight  (kg/hl)       

Thousand grain weight       

Protein (%)       

Moisture (%)       

Screenings (%)       

Total foreign (%)       

Var ietal admixture       

Germinat ion       

Retent ion       

RVA (rapid visco analyser  units)       

Canola & pulses 

Specify grade  
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Pre-shipment sampling 

Pre-shipment sample required?                 Yes                    No 

Quant ity   

Dispatch surveyor/cour ier  details   

Addit ional comments   
 

Post-shipment sampling 

Standard post shipping samples required? 
(2kg per  hatch + 3kg final composite)  

                Yes                    No 

Addit ional post  shipment samples required?                 Yes                    No 

Quant ity   

Dispatch surveyor/cour ier  details   

Addit ional comments    

Fumigation 

Standard fumigat ion required?                 Yes                    No 

Non-standard requirements required? e.g. dest ination, 
micor , phytosanitary and/or  client  specific 

                Yes                    No 

Fumigat ion requirement comments  

Certification 

Fumigat ion cert ificate required pr ior  to commencement 
of loading?  

                Yes                    No 

Fumigat ion cert ificate required post  loading?                 Yes                    No 

Addit ional cert if icates required? e.g. cert ificat ion of crop 
year  

                Yes                    No 

Addit ional cert if icates required comments    

Authorised officer 

Viterra appointed AO required?                 Yes                    No 

Author ised officer  comment   
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Comments (inc. any specific blending & sampling requirements) 

 

Authorisation  

Signature   

Name   
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