
     BOOKING AGENT: ________________________ 
 
     MEMBER NUMBER: _______________________ 
 
 
 
 

 
SUMMARY OF YOUR BOOKING SENT & RECEIVED BETWEEN PAIMA MEMBERS 

 
MONTH REPORTING: _____________________________            DATE OF REPORT: __________________________________ 

 
 

ORIGIN AGENT 
 

 
DESTINATION AGENT  

 
CODE   

NAME 
 

CODE 
 
 

 
NAME 

 
SHIPPERS NAME 
OR FILE NUMBER 

 
NET  

WEIGHT  
IN LBS 

 M       

 C       

 M       

 C       

 M       

 C       

 M       

 C       

 M       

 C       

 M       

 C       

 M       

 C       

 M       

 
PLEASE NOTE:    M  FOR  MILITAR  SHIPMENTS  &  C  FOR  COMMERCIAL  SHIPMENTS. 
 
 
MAILED TO:    P.A.I.M.A. 
    P.O. BOX 4161 
    ZONA 5 
    PANAMA, REP. PANAMA 
 
Or Telefaxed PAIMA Office in Panama:     (507) 360-2172 
 
 
 
 
ALL REPORTS RECEIVED AFTER THE 15th WILL BE POSTED IN THE FOLLOWING MONTH REPORT. 
 


