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Diversion Request Form               Date: _______________ 

                                                           Vessel: _______________ 
 

Company & Address requesting change: _______________________________ 
                                                                  _______________________________     
                                                                  _______________________________  
                                                                                      
Contact Name ___________________________     Phone Number: ________________ 
 
A diversion request must be submitted to make a change in the consignee information 
on the original bill of lading and booking after the container is loaded on board the 
vessel.  The requestor must be party to the Bill of Lading contract or an acting agent of 
the interested party. 
 
Booking                     Container              Booking    Container 
_______________      ____________       ______________    ___________            
_______________      ____________      _______________   ___________ 
_______________      ____________      _______________   ___________ 
_______________      ____________      _______________   ___________ 
_______________      ____________      _______________   ___________ 
 
Cargo Clearing US Customs (City, State) _____________________________ 
 
Divert cargo FROM: _________________                Port of Discharge: ______________ 
Divert Cargo TO:       _________________                Port of Discharge: _____________ 
                                                                                     (If no change state “same”) 
New mode of transportation: _____________________ 
Required Delivery Date: ________________________ 
 
Change Door Delivery address to: 
Company Name: _____________________             Contact Name: ________________ 
Address:   ___________________________            Contact Phone #: ______________ 
                   ___________________________ 
Zip Code:  ___________________________            Additional Info: _______________ 
 
Refrigerated Cargo:                  Yes: _____      No: _____ 
Live Unload   _____                 Drop & Pick   ______ 
 
I authorize Horizon Lines, LLC to divert the above referenced cargo and we are in 
agreement and responsible for the payment of applicable tariff charges.   Please note:  
This diversion will not be initiated until the required fields are complete and document 
has been signed, dated, and returned to Horizon Lines, LLC.    Fax:  972-813-5719 or 887-
886-2553. 
 
 
_______________________        ________________________            ____________ 
Requestor’s Name                             Requestor’s Signature                              Date 


