
T h om p so n  L i ne Tampa Fax: 813-247-6224, Tel: 813-247-7002

CONSOLIDATION REQUEST FORM

Consignee Name: _______________________  Date:   ___________________

Phone: ____________ Fax:  ____________ Email:__________________

Suppliers: List names of suppliers you purchased cargo from and confirm approximate dates 
 of delivery to Thompson Line, C/O DONBAR STEAMSHIP, Tampa, FL

Supplier Name         Contact Number/NAME     Shipment ETA

1. _________________________________ (____)___________________      ________________

2. _________________________________(____)____________________      ________________

3. _________________________________ (____)____________________     _________________

4. _________________________________ (____)____________________     _________________

5. _________________________________ (____)____________________     _________________    

6. _________________________________ (____)____________________      _________________

7. _________________________________ (____)____________________       _________________

Please load above cargo: 20’ container  40’ container  LTL(various container)

(check one)

Special Instructions:
 

__________________________________________________________________

___________________________________________________________________
Fax or email this form to: Cleo (cetienne@tropical.com), Joanne 
(jgreene@tropical.com) or Keturah (krichards@tropical.com)

fax: 813-247-6224 phone: 813-247-7002

Shipping Instructions: 1. Mark cargo with your name and full address
       2. Deliver cargo to: Thompson Line

C/O DONBAR Steamship
2302 GUY VERGER BLVD 
TAMPA, FL 33605

         3. Send Invoices with cargo or fax to Cleo or Joanne 813-247-6224
WE MUST RECEIVE INVOICES TO LOAD CARGO FOR EXPORT.
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