
CLERK REPORT DATE _______________________________ 
WATERFRONT EMPLOYERS—ILA CONTAINER ROYALTY 

CLERK’S REPORT AND SCSPA VESSEL CARGO AND CONTAINER REPORT 
TERMNL: WWT _____ NCT_____ CST_____ UP_____ OTHER _____ VESSEL:____________________________________  
S/S CARRIER: _________________________________________________ VOYAGE: ___________________________________  
AGENT OF S/S CARRIER: _______________________________________ DEPARTURE DATE: __________________________  
STEVEDORE: __________________________________________________ 

THIS REPORT IS DUE UPON COMPLETION OF THE VESSEL 
                                            IF NO CONTAINERS WERE LOADED OR DISCHARGED, CHECK HERE   

EACH S/S LINE 
MUST BE LISTED 

SEPARATELY 

 
 

NUMBERS OF CONTAINERS REEFERS 

20’s 
FULL EMPTY 

40’s 
FULL EMPTY 

45’s 
FULL EMPTY 

20’s 
FULL EMPTY 

40’s 
FULL EMPTY 

45’s 
FULL EMPTY 

 

 

 

 

 

 

 

 

 

 

 

 

 

IMPORT             

IMPORT             

IMPORT             

IMPORT             

IMPORT             

IMPORT             

IMPORT             

IMPORT             

RESTOWS             

RESTOWS             

TRANSHMT             

TRANSHMT             

SHIFTS             

FULL 
CONTAINER 

GROSS METRIC 
TONS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 EXPORT             

 EXPORT             

 EXPORT             

 EXPORT             

 EXPORT             

 EXPORT             

 EXPORT             

 EXPORT             

 RESTOWS             

 RESTOWS             

 TRANSHMT             

 TRANSHMT             

 

 

 

 

 

 

 

 

 

 

 

 

BREAKBULK CARGO (POUNDS)  

IMPORT  

EXPORT 

NORMAL BREAKBULK 

 

 

SHIPSIDE BREAKBULK 

 

 

BULK 

 

 

 

 

  

THE ORIGINAL TO BE SENT TO: 
WATERFRONT EMPLOYERS ILA 
CONTAINER ROYALTY FUND 
PO BOX 21889 
CHARLESTON, SC 29413-1889 
(843) 723-5561 - FAX (843) 722-0776 
EMAIL: CHSILADG@AOL.COM 
 
 

TO THE BEST OF MY KNOWLEDGE & BELIEF THIS REPORT IS CORRECT 
 
_____________________________________________________________________________ 
ILA CLERK 
 

EMAIL/FAX COPY TO SCSPA AT: BILLING@SCSPA.COM 
PHONE: (843) 577-8605     FAX # (843) 577-8143     ATTN: MS. LISA DAVIS 

CONTAINERS 


