
SHIPPERS NAME AND ADDRESS

CONTACT NAME:

CONSIGNEE'S NAME AND ADDRESS

ALSO NOTIFY

DECLARED VALUE FOR CUSTOMS ENTRY

PURPOSES FREE ON BOARD VALUE

AIRPORT OF DESTINATION CUSTOMS AUTHORITY NUMBER (CAN):

# of PIECES WEIGHT KG DIMENSIONS DESCRIPTION OF GOODS

SPECIAL INSTRUCTIONS: FOR OFFICE USE ONLY 

COMMERCIAL DOCUMENTS RECEIVED

ID TAKEN

EMAIL ADDRESS

REGULAR SHIPPER

SPECIAL INSTRUCTIONS (TICK APPROPRIATE BOX) 1. Shipper authorises Warren Global Logistics to complete the

AirWaybill and other necessary documents in connection with 

FREIGHT PREPAID FREIGHT COLLECT despatch, carriage and delivery of the goods on behalf of the

shipper under the provisions as provided by the General

CERTIFIED INVOICES DUTY DRAWBACK Trading Conditions

LETTER OF CREDIT DDU 2. Shipper hereby declares that the particulars shown hereon

and furnished by him or his agent are correct and that he is 

EXPORT CLEARANCE NO. DDP aware of and accepts the General Trading Conditions more

particularly referred to overleaf.

INSURANCE AMOUNT OF INSURANCE

3. If any part of the shipment contains dangerous goods such

IF REQUIRED ENTER AMOUNT $ part is properly described by name and is in proper condition

IN FIGURES IN THIS BOX for carriage by air in accordance with the applicable 

Dangerous Goods Regulations. The shipment contains no

4. Shipper hereby authorises Warren Global Logisitcs or their duly

appointed Agents to make either or both supplies and

acquisitions to or from third parties on my behalf in accordance

SIGNATURE OF SHIPPER OR HIS AGENT DATE with a New Tax System (Goods and Services Tax) Act 1999,

Sub-Division 153-B particularly to ss153(a)-(d)

EMAIL: 

TEL NO:

9/48 Hutchinson Drive

Burleigh Heads, QLD 4220

Phone: 07 55995601

Email: operations@warrenglobal.com.au

SHIPPERS LETTER OF INSTRUCTION

Please Note:  It is illegal to consign as cargo an unauthorised EXPLOSIVE 

DEVICE.

ALL cargo will be subject to security and clearing procedures in accordance 

with government regulation.

CONTACT NAME:

EMAIL: 

TEL NO:

CONTACT NAME:
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