
Auto Requirement Form 
 

Shipper: 
 
Company/Individual Name:      Contact Person:     
 
Address:                
 
City:      State:   Zip:    
 
Tel:    Fax:    Email:     
 
POL:     USPPI’s EIN/SS/Passport#:    
 
Signature_______________________ 
 
 
Consignee: 
 
Company/Individual Name:      Contact Person:      
 
Address:               
 
City:    Country:   
 
Tel:    Fax:    Email:    
 
POD:     
 
 
Vehicle Details: 
 
1. Year:   Make:    Model:    VIN:     
 
Keys: Y/N  Running: Y/N 
 
2. Year:   Make:    Model:    VIN:     
 
Keys: Y/N  Running: Y/N Declared Value:    
 
3. Year:   Make:    Model:    VIN:     
 
Keys: Y/N  Running: Y/N Declared Value:    
 
4. Year:   Make:    Model:    VIN:     
 
Keys: Y/N  Running: Y/N Declared Value:    
 

 

 
 

AA Shipping Services, Inc. 
1207 Spruce Street 
Roselle, NJ 07203 

Tel: (908) 241-1700 Fax: (908) 245-1988 
www.aaship.com


