ISO Tank Container Application Form
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1. What is the product name - please provide proper English and actual chemical name ?
SEMRZE L A FHRHEA S SR B T

2. If hazardous, please provide IMCO / U.N. Nos., specific gravity and to furnish MSDS of product.
IR RIS G, it ft IMCO / B &= 57, LLENIDIBREL B2 )2 iy MSDS -

3. Any precaution measures and / or requirements when handling the subject product?

HBH EVIR R A e B EOR

4. Subject cargo, please provide previous mode and prefer mode of distribution.

GGV LA FRAE S EGE R

5. For FLEXITANK, please advise whether you require the one way disposable or reusable flexitank.
A adai (R (M) & 7 Ml (5 k)8 F 5 Bl AT B2 IR FLEXITANK -




10.

Country of origin

GGV E A

What is the expected monthly volume OR is it and Ad Hoc shipment?
HRIHE EY)s H THER R B0 R ERSEE?

Please provide port of loading / port of discharge / final destination
GREYREEE - HIEWE - HAY# R E HIN

Related expenses to be collected from shipper or consignee

ARARE 2 S AR

Remarks
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