
SHIPPER’S FORWARDING INSTRUCTIONS - AIRFREIGHT 
Shippers Name and Address 
 
 
 
 
 
 
 
 
 

 
 

Consignees Name and Address 
 
 
 

The Company to prepare an ECN YES NO 
 
If  “yes”, please provide a copy of the commercial invoices as required 
by Section 240 of the Customs Act 
 
ECN Number:________________     Invoice Value: $______________ 
 
Duty Drawback Required: YES NO 
 

Notify Party 
 
 
 
 
 

The Company to arrange marine transit insurance against loss and 
damage to the goods in accordance with Special Condition 3, below. 
 YES NO 
 
VALUE $_______________________________ 
 
If unanswered _______________ (4) will not arrange Insurance 
 

Marks & Numbers  No. Of Pkgs Description of Goods  Gross Wt   Dimensions 
 
 
 
 
 
 
 
 
 
 
 
The Shipper certifies that the shipment  does/does not   contain dangerous goods as defined in the International Air Transport Association Dangerous 
Goods Regulations.  If any part of the shipment contains dangerous goods, such part is to be properly described by name and in proper condition for 
carriage by air in accordance with the International Air Transport Association Dangerous Goods Regulations.  Goods having explosive, corrosive, 
flammable, poisonous or other hazardous characteristics must be accompanied by a Shippers Certificate for Dangerous Goods and any other relevant 
documentation.  (Please delete as necessary). 
 

Dangerous Goods Permit Required    YES________   NO________ 
 
Airport of Loading____________________  Airport of Destination______________________  State or Country of Origin_______________________ 
 
Terms and Conditions 
 
EX WORKS  FOB  CFR  CIF  DDU  DDP 
 
Other (please specify)__________________________________ 
 
Letter of Credit  NO  YES  Number:____________________ 
 

The company to arrange pick up:  YES NO 
 
From: ___________________________________________________ 
 
________________________________________________________ 
 
Contact: _______________________   Ph:_____________________ 
 

Charges:  (please circle) 
 
FOB Charges   PREPAID COLLECT 
 
Freight    PREPAID COLLECT 
 
Destination Zone Charges PREPAID COLLECT 
 
Have we previously quoted? YES/NO DATE:______________ 

Special Instructions: 
 
Consolidation  _______________  Direct Despatch _______________ 
 
Other (please specify) ______________________________________ 
 
________________________________________________________ 
 
__________________________________________________ 
 

1. The shipper hereby authorises the Company to either issue an Air Waybill or to procure the issue of an Air Waybill based on these instructions. The 
Shipper acknowledges that it is aware of and accepts the terms of the Air Waybill and any Tariff incorporated therein.  

2. The Shipper warrants that each of the particulars shown hereon furnished by the Shipper is correct. 
3. The Shipper acknowledges that it has been offered the opportunity by the Company (as agents for insurers) to arrange marine transit insurance 

against  loss and damage to the goods, in accordance with the insurer's policy terms (details of which are available on request and may exclude 
insurance against consequential loss or damage or other restrictive policy terms). 

 
SIGNATURE OF SHIPPER__________________________________________     DATE:____________________________ 
 

All business (except only that part of the carriage between the airport of departure and the airport of arrival) is conducted in accordance with the standard 
trading conditions set out on the reverse. Carriage between the airport of departure and the airport of arrival is in accordance with the terms and 
conditions on the reverse of the Air Waybill, a copy of which is available on request. 
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