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                                                             Reference Number: LTP_______________________________  

Date: ____________________ 
 

 
1. Shipper’s Name  : ____________________________________________________________________________ 

____________________________________________________________________________ 

2. Shipper’s Address    ____________________________________________________________________________ 
and Contact Number : ____________________________________________________________________________ 

 
3. Consignee’s Name  : ____________________________________________________________________________ 

____________________________________________________________________________ 

4. Consignee’s Address  ____________________________________________________________________________ 
 and Contact Number : ____________________________________________________________________________ 
 

5. Place of Origin  : ____________________________________________________________________________ 

6. Port of Destination  : ____________________________________________________________________________ 

7. Transport Means  : ____________________________________________________________________________ 

8. Transport ID  : ____________________________________________________________________________ 

9. Date of Departure  : ____________________________________________________________________________ 

 

10. Commodity: 11. Description 
(Live, Frozen, Bottled, 

etc.) 

12. Quantity 13. Market Value 
(Estimated PHP) 

Common/ English Scientific Name Kgs/pcs No. of Boxes 

      
      
      
      
      
      
      
      
      
      
      
      
      

 
14. Remarks   : _____________________________________________________________________________ 

(Purpose, etc.)                  _____________________________________________________________________________ 
     _____________________________________________________________________________ 

 
15. Traceability Source  : _____________________________________________________________________________ 

_____________________________________________________________________________ 
 
 
 
 
________________________________ 
Printed Name & Signature 
(Applicant) 


