
Notes & Remarks  

We hereby guarantee payment of all freight collect charges due to the forwarders 
or the carrier if the shipment is abandoned, refused by the consignee, returned at 
our request, confiscated by the customs, or for any other reason, cannot be 
delivered within a reasonable time.

Shipper hereby certifies that the particulars on the face hereof are true and 
correct and that insofar as any part of the consignment contains dangerous 
goods, such part is properly described by name and is in proper condition for 
carriage by air according to applicable Dangerous Goods Regulations.

Other arrangements :
In case of any other or special arrangements, the undersigned agree to hold the 
forwarders exempt from any liability whatsoever arising out of unforeseen 
circumstances and/or acts.

All transactions are subject to the Company's Standard Trading Terms and Conditions ( copy is available upon request ) which may, in certain circumstances or 
event, limit or exempt the Company from liabilities.

Unit 812, 8th Floor, Wayson Commercial Building  
No. 28 Connaught Road West, Sheung Wan, Hong Kong 

Tel.: +852 2542 1849             Fax : +852 2542 1809 
eMail : info@seiyo.com.hk    url: www.seiyo.com.hk

To : Messrs. —

Please receive the undermentioned cargo for delivery by air in accordance with the 
Company's Standard Trading Terms & Conditions and the conditions and provisions as set 
forth and stated or referred to on the airway bill form of the carrier(s).

(  hereinafter referred to as “The Company” )

L * W * H 

Commercial Invoice 
Packing List 

Consular Invoice 

Certificate of Origin 

Others

DECLARED VALUE FOR CARRIAGE DECLARED VALUE FOR CUSTOMS
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