
	Date
	     


	1.
	Name of Organization
	     

	
	Point of Contact
	     

	
	Telephone Number
	     
	Fax Number
	     

	
	E-mail Address
	     

	
	Mailing Address
	     

	
	City, State, ZIP Code
	     


	2.
	Cargo Pickup Facility
	     

	
	Point of Contact
	     

	
	Telephone Number
	     
	Fax Number
	     

	
	E-Mail Address
	     

	
	Pickup Street Address
	     

	
	City, State, ZIP Code
	     


	3.
	Description of Commodities to be Shipped

     

	
	     

	
	*Note: If sending electrical equipment please attach a separate paragraph describing plans for conversion/calibration, installation and maintenance. Please include operation manuals and spare parts. 

	
	Total Number of Pieces (Pallets/Boxes/Loose)
	     
     

	
	Total Cargo Weight
	     
	(lbs.)
	Total Volume
	                  
	 (cubic feet)

	
	Total Cargo Value
	$     
	(U.S. Dollars)

	
	*Note: minimum cargo value allowed is $100,000/40’ container for Central Asia and $75,000/40’ container for other destinations.

	
	Requested Number of Containers Quantity
	     
	 40 ft. standard ocean container(s)


	4.
	Requested Load Date/Time
	  Date:                                                   
	Time:      

	
	Load Duration       
	  FORMCHECKBOX 
  2 hours (live load)                           
	  FORMCHECKBOX 
  4 hours*                               
	  FORMCHECKBOX 
  Drop-pick*                                                                     

	
	*If you are requesting 4 hours or drop-pick for loading, please provide a detailed justification for such need

	
	     

	
	Fumigation (at applicant’s expense) Please select one option.

	
	 FORMCHECKBOX 
 At load site (arranged by applicant) 
	OR
	          FORMCHECKBOX 
 At port (arranged through Counterpart)


	5.
	Consignee Organization
	     

	
	Point of Contact
	     

	
	Telephone Number
	     
	Fax Number
	     

	
	E-Mail Address
	     

	
	Address
	     

	
	
	     


	6.
	Brief Description of Beneficiaries:
	

	
	     



	7.
	Brief Description of Impact Areas and Distribution Plans: (cities/areas, beneficiary groups/institutions)

	
	     



* Please attach itemized inventory and any required certificates or country approval documentation.

TRANSPORTATION ASSISTANCE REQUEST FORM Small/Medium Transportation Program (SMTP)














