' Lyttelton

Port

‘ Company

CLASS 1 DANGEROUS GOODS - DESIGNATED TRANSFER ZONE (DTZ)
DIRECT MOTOR VEHICLE APPOINTMENT BOOKING REQUEST

ATTENTION: actnowdg@Ipc.co.nz Phone: 021 302 890

Class 1 DG's must be pre-booked to load/unload to/from a Motor Vehicle within the DTZ. DG Certificate/s must accompany this form.

We the Applicant wish to accept all associated handling costs & book an appointment for our Truck to remove from/deliver to the Terminal the following Class 1 containers...

*Truck Appointment Date, Time & Duration

Container No. Import | Export | Vessel Name ETA | Stow UN# | Proper Class/Div No. & Type of | Gross NEQ Kg
Tick Applicable Position Shipping Name Packaging Weight Kg

Consignee Name & Address

Consignor Name & Address

Applicant Company Name Trucking Company Name

Applicant Branch/location Truck Driver Name/Certified Handler

Applicant Person’s Name Truck Driver License # (DG endorsed)

LPC Certified Handler Shift Foreman Truck Driver Phone Number

LPC Person in Charge Joe Smedley Position of LPC Person in Charge | Head of Container Terminal Operations

*Appointment date & time is subject to change. “Import” includes Inbound Coastal and “Export” includes Outbound Coastal. Costs are for the applicant (who must be an LPC account holder).

DG Direct Motor Vehicle Booking Request January 2024
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