(A

i

. Expeditors” ‘G gk ()

SHIPPER INFO

" Contract of Carrllage

El13498804

For Service Conditions, Please refer to:

www.expeditors.com/NATServiceConditions

CONSIGNEE INFORMATION
Consignee Account #

Consignee Namegs \1 1\( 29_ T . i"

NV\,’ Ly' =g 3

Address Address M" ' ' V
’g e A\J;,le-u
City ; State Cod City State __ Cod
RIN ka— ™G g 2™ 54/ o2 19
Contac C " | Phone b £ ohtact "1 Phone - ’ LE 24

Shipper Reference

Consignee Reference

If no payment method is
selected, Shipper will be

Service Requested

Handling Information

Does this shipment contain dangerous goods? ONE BOX MUST BE CHECKED
Yes - as per attached Yes - Shippers Declaration

1134 988

Payment Method - Prepaid Collect 3rd Party billed for all charges.
THIRD PARTY INFORMATION Same Day AM Delivery
Third Party Account # Next Day Guaranteed Service
Third Party Name (To) Second Day Saturday Delivery
Three Day Sunday Delivery
Address Deferred (3 to 5 days) Inside Delivery
If no service level is selected, shipment moves Next Other
Day or actual service provided.
City State Code Special Instructions
Contact Phone
Third Party Billing Reference
PIECES | DESCRIPTION ACTUAL WEIGHT| LENGTH WIDTH | HEIGHT [ Declarﬁngatllu'e for Carriage
al or loss or
L / o
I/ 1 \ h higher amount is sp here. INR
] Amount of Insurance
‘ \)/ . Ld, Insurance - If insurance is requested in accor-
LA dz:jryce with the ;:;)n(li)mons he;egt INR
/ indicate amount to be insured here.
TOTAL PIECES TOTAL WEIGHT - International
Vo RTAAIATI eostoms vave e

l:! No Shigpers Declaration Not Required Recelved By:
Ship;;)er’s Signature
Print Name Print Name
Date / Time Date ( (2) O q
Rev. 3/2018
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