
                S H I P P E R S        L E T T E R      O F      I N S T R U C T I O N 
PORT OF DEPARTURE DESTINATION

NAME AND ADDRESS OF SHIPPER:

OZCARGO SECURITY CARGO SERVICES
ABN: 95 539 950 129

(ALL INBOULDED AREAS MUST BE
COMPLETED BY THE NOMINATED SHIPPER)

D A N G E R O U S       G O O D S        P A C K E D :

Y E S _________   N O _________
NAME AND ADDRESS OF CONSIGNEE: OZCARGO SECURITY CARGO SERVICES

PO BOX 4301  ELANORA,
 GOLD COAST. QLD 4221

TEL:  1300 852 952     FAX:  1800 825 275

Transport Mode: Air________Road_________Sea__________

CONTACT PHONE NUMBER FOR CONSIGNEE:

Currency Declared Value for 
Carriage

Declared Value for 
Customs

You are hereby authorized upon receipt of this consignment to prepare your airwaybill on 
our behalf.  We also declare that this consignment contains no dangerous or hazardous 
goods. I/we understand that the cargo is subject to security and clearing procedures and 
that it is illegal to consign as cargo an unauthorized explosive device. 

Signature of Shipper:………………………………………………………….

Date:                         ……………../……………………../……………………
No. Pieces Weight Kgs Dimensions Description of Goods

Insurance Required? 
Yes / No

Amount of 
Insurance
$

Date Rec.____/____/
____

Date 
Rel:___/___/___

Days Stored:_______ Freight PPD / CCX

Special Instructions

Collection Point
Please collect Cargo From______________________________Room No.__________On________/_______/_______At:__________
                                             (Name of Residence)                                                                              (Date)                                (Time)

OFFICE USE ONLY
Actual Weight Chargeable Weight Total Amount Payable

Airwaybill No. / Consignment note No. Flight No. Date: File No.
No. 1 Agent:

No. 2 Agent:

OZCARGO SECURITY CARGO SERVICES


