
Ports of Auckland / Export E-Note  June 2016 1 
For help contact Customer Service on +64 9 348 5100 ext. 1, or email: customerservice@poal.co.nz 

EXPORT E-NOTE  email to: driversassist@poal.co.nz 

1. SHIPPING LINE OR CONTAINER OPERATOR 2. BOOKING REFERENCE NO.

3. INTENDED VESSEL 4. EXPORTER REFERENCE NO.

5. SHIPPER/EXPORTER 6. VOYAGE NUMBER

7. POINT OF SUPPLY 8. CONTAINER NO.

9. LOAD PORT (NZ) 10. SEAL NO.

11. DISCHARGE PORT 12. FINAL DESTINATION

13. NUMBER AND KIND OF PACKAGES AND DESCRIPTION

14. VERIFIED GROSS MASS
(VGM) WEIGHT:

 kg 

15. SET TEMP º C 16. FANTAINER POWER (YES/NO) 17. DANGEROUS GOODS

19. VENT (SETTINGS) 20. HUMIDITY (CONTROL) 21. CLASS NO.

22. OVER DIMENSION OW/OH/OL 23. ATTACHMENTS 24. U.N. NO.

OMAR REQUIREMENTS: FOR REEFER CONTAINERS, PLEASE ENSURE 26, 27, and 28 ARE COMPLETED 
25. DATE & TIME PACKED / TAKEN OFF POWER 

DATE: TIME: 

26. TEMP WHEN PACKED / TAKEN OFF POWER ºC

27. TARGET CONNECT DATE / TIME

DATE: TIME: 

28. MAXIMUM TIME ALLOWED OFF POWER (HOURS / MINUTES)

RECEIVED FOR SHIPMENT AND EXCEPTIONS NOTED (IF ANY) 
CARRIER   TERMINAL 

CONTAINER:    

CARRIER NAME:    

TRUCK OR RAIL CAR NO.: 

SIGNATURE: 

DATE: 

CONTAINER: 

AT TERMINAL: 

SIGNATURE: 

DATE: 

EXCEPTIONS NOTED (IF ANY): 

ORIGINAL COPY TERMINAL COPY CARTER’S COPY OTHER COPY 
I certify that the weight of the container(s) provided is the verified gross mass (VGM) of the container(s) as determined in accordance 
with Rule 24B.4 of the Maritime Rules, and that I am authorised signatory of the shipper.  

VGM Verifier’s Name Company Signature Date 
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