
  RECONSIGNMENT/DIVERSION 
                               TOTEM OCEAN TRAILER EXPRESS INC. 

    To Be Completed By Shipper 
 
Return To:  Customer Service Dept 
  PO Box 4129 

Federal Way WA 98063-4129 
 

Domestic       Export      Carriers Export Booking#_________________________ 
______________________________________________________________________________ 

From: 
   

Company ______________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City _______________________________________ST ________Zip_____________________ 
The undersigned shipper warrants that it is the owner of the cargo referred to below and directs 
re-consignment/diversion of: 
 
Trailer # ____________________ Booking # ______________________________ to: 
 
Destination:   Consignee:  ____________________________________________________ 
         

Street:    _______________________________________________________ 
             

City: ______________________________St_______Zip________________ 
              

Notify: ______________________________(     )______________________ 
   

Bill To:  Name: ________________________________________________________ 
  

 Mailing Address:  _______________________________________________ 
  

 City ______________________________St________ Zip _____________ 
   
We, the shipper, understand that any change in the consignee and/or payor does not limit our 
responsibility for the charges due Totem Ocean Trailer Express Inc. (TOTE) as carrier of the 
goods.  Shipper agrees to protect, indemnify and hold TOTE harmless from and against any and 
all loss, damage, liability, cost or expenses (including attorney fees) suffered or incurred by 
TOTE arising out of or related to TOTE’S actions in reliance on this re-consignment/ diversion 
order.  This authorization must be signed and received by TOTE prior to any release or changes 
in documentation. 
    Company: ___________________________________ 
 

  Signature: ___________________________________ 
    

Date:  ___________________________________  



     
  

 


