
 
 

Verified Gross Mass (VGM) - Container Weight Submission Form 

Date:  EMO Trans Reference Number:  

Company Name (Shipper / USPPI) 

Authorized Personnel Name  

Contact Information (Phone or E-mail) 

 

Method for Deriving the Weight (US Coast Guard approved methods) 

 

Actual: Weight derived by weighing the packed and sealed 

container.  

 

Calculated: Weight derived by adding the weight of the cargo items 

including pallets, packing materials, etc. to the tare weight of the 

container. 

 

Select one: 
 

           Actual 

 

                 

                Calculated 

Weight UOM (Unit of Measure) Select one:     KGS    or           LBS 

 
Container Number Weight 

  

  

  

  

  

  

  

  

  

  

  

  

 

If more space is required to list containers please complete above section on additional form(s) as needed and submit together. 
 

Upon completion of container loading, please send this fully completed form back to your EMO Trans operations team member by 

the advised VGM cut-off date and time. 
 

IMPORTANT TO REMEMBER: the shipper is responsible for the weight accuracy and the verified gross mass as defined in the IMO 

Guidelines. If the shipper provides any untimely and/or inaccurate information, the shipper will be liable and responsible to EMO Trans 

for any fines, penalties, delays, additional costs of any kind (e.g., demurrage, detention, storage etc.), damages or losses resulting 

from late or incorrect submission of the VGM. 

 

 

_____________________________________________________________________ 

                (Signature of Authorized Personnel named above) 
 

Additional information can be found in the IMO’s Guidelines on SOLAS 

http://www.worldshipping.org/industry-issues/safety/MSC_1-Circ_1475_-_Guidelines_Regarding_The_Verified_Gross_Mass_Of_A_Container_Carrying_Cargo_-Secretariat-.pdf
http://www.worldshipping.org/industry-issues/safety/MSC_1-Circ_1475_-_Guidelines_Regarding_The_Verified_Gross_Mass_Of_A_Container_Carrying_Cargo_-Secretariat-.pdf
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