
SHIPPING AGENT:

FLIGHT DATE: MEL ETA: MEL ETD:

FLIGHT NUMBER: FLIGHT ROUTE:

AWB: TRUCK ARRIVAL TIME:

NUMBER OF STALLS: NUMBER OF HORSES:

ASIC

PASS
CONTACT NUMBER:

By Signing below you acknowledge:

DATE:____________________________________SIGNED:_________________________________________________

ABN: 27 609 805 110

PO Box 440, NORTH MELBOURNE, Vic 3051

Phone: 03 9643 3009

Email:operations@firstpointanimalservices.com

AFTER HOURS URGENT CONTACT: 0411 706 706

- You have read and accpeted First Point Animal Services Terms and Conditions for use of the transit facility.

- You are the Shipper or appointed agent of the Shipper, authoirsed to sign on their behalf.

BOOKING FORM

NAME: REASON FOR ACCESS: 

IMPORT, EXPORT OR TRANSIT:

STAFF ATTENDING

CONFIRMATION OF CONDITIONS OF USE

- You have read, accpeted and are liable for all charges as per First Point Animal Services rate sheet.


