
 

 

  
APPLICATION FOR REEFER SERVICE  

(AFRS)Ver 1.00 

 
DATE OF APPLICATION 

(MM-DD-YYYY) 

 
 

A. SHIPPER/CONSIGNEE & CARRIER INFORMATION (To be accomplished by Shipper/Consignee or Authorized Representative) 
 

NAME OF SHIPPER/CONSIGNEE 
 
 

 
Address 

 Contact Number 

 

Complete Name of Authorized 
Representative 

  
 

 
Name of Carrier Vessel 

 

  
Voyage Number 

 

Complete Name of Authorized Reefer 
Technician Assigned to Operate and 
Monitor Reefer Cargo 

 Contact Number 

 

 

Note: Separate Application for Reefer Service shall be prepared for reefer container/s to be loaded/unloaded on different vessels. 

B. REEFER CARGO INFORMATION 
(To be accomplished by Shipper/Consignee or Authorized 
Representative) 

C.REEFER PLUG-IN DETAILS 
(For RSU Use) 

 
Count 

 
REEFER CONTAINER NUMBER 

ASSIGNED 
REEFER RACK/ 

LOCATION 

 
 Actual Plug-in/ 

Date/Time 

Initials of  
RSU Personnel 

Acceptance/ 
Sign-Off of Reefer 

Technician 

 
Extended Plug-In 

CY1 CY3 Date/Time 

1  
 

      

2 
 

       

3 
 

       

4 
 

       

5 
 

       

6 
 

       

7 
 

       

8 
 

       

9 
 

       

 
10 

       

TERMS AND CONDITIONS 
1. The applicant/authorized representative is responsible in providing accurate data as required in this request form. 
2. This request applies only for the provision of power supply slots for reefer containers enumerated above and subject to approval of the Reefer 

Service Unit. 
3. Allocation of reefer slots shall be subject to FIRST COME FIRST SERVE POLICY and the availability of said slots during actual arrival of the reefer 

container at the port.  
4. The applicant/authorized representative/reefer technician shall be responsible in the operation and monitoring of the reefer container, particularly 

the required temperature, as well as physical condition of the same while in the reefer facility area. 
5. PPA shall not be liable for any claim/s for damage arising from damage of cargoes inside the reefer container, or the reefer container itself, due to 

malfunction of any parts or components of the reefer container unit, or the incorrect operation by the applicant’s reefer technician. 
6. In case of simultaneous electric power failure of SOCOTECO II and the PPA Power Generator due to whatever fault beyond the control of PPA, 

the applicant shall be informed through the contact number provided in this request form within three (3) hours to undertake the immediate action 
necessary to prevent damage to the contents of the reefer container/s. 
 

APPLICANT’S SIGNATURE OVER  
PRINTED NAME 

 FOR PPA USE ONLY:  FINAL ACTION ON REQUEST 

 
 
 
 

  
Approved 

  
 
 

Signature Over Printed Name 
REEFER SERVICE UNIT  

Disapproved: 
Reasons____________________ 

 

Date  
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