Air Waybill

Shipper's Name and Address

Shipper's Account Numbat

Mot Negatiable

Air Wayhbill

fssued by

Consignee's Name and Address

Consignea’s Account Number

Coptes 1,2 and 3 of leh All Waybil are origials and have (he same vy, _ ——

It is agreed that the goods described horein are in apparent good urder and condiion (exCepl ab
nated) for carriage SUBJECT TO THE CONDITIONS OF CONTRACT ON THE REVERSE HEREIN, ALL GOODG:
MAY BE CARRIED BY ANY OTHER MEANS INCLUDING ROAD OR ANY OTHER CARRIER UNLESS
SPECIFIC CONTRARY INSTRUCTIONS ARE GIVEN HEREIN BY THESHIPPER AND SHIPPER AGREES
THAT THE SHIPMENT MAY BE CARRIED VIA INTERMEDIATE STOPPING PLACES WHICH THAT CARRIER
DEEMS APPROPRIATE. THE SHIPPERS ATTENTION |5 DRAWN TO THE NOTICE CONCERNING
CARRIER'S LIMITATION OF LIABILITY. Shipper may increase such limitation of iability by declaring a higher
value lor carriage and paying a supplemental charge if required

Issuing Carner’s Agent

Agents |ATA Code

Account No.

Accounbing Infarmation

Airport of Departure (Addr. Of First Camer) and Requested Routing Reference Number Optional Shipping Inforrnation
To By First Camer “_Rouling and Destraton To ay To By Cumency | sus Declared Value for Carriage Dedared Value for Custoims
Airport of Deshnation Reguested Flight/Date Amount of Insurance INSURANCE - If carrier offers insurance, and such insurance
i in with the s thereof. indicate
amount to be insured in figures in box marked “Amount of Insurance” |
Handling Information
[_—"_sa
No. of Gross Kg | | Rate Class Chargeable Rate Total Nature and Quantity Of Goads
Pieces Weight Lb P Weight (inc! Dirnensions or Volume}
RCP il Charge
; 1
| i,
|
|
~ Prepaid g Veight Charge S Collect - er Charges
Valuation Charge
\_T__/

Total Other Cha Due Agent Shipper certifies that the particulars on the face hereof are correct and that insofar as any part of the
coansignment contains dangerous goods, such part is properly described by name and is in proper condition for
carriage by air ling to the i Dang Goods.

Total Other Charges Due Carrier
Total Prepaid Total Collest___~

Exacuted on (Date) Signature ulkmu!u Cnﬂm o is mﬁ_ R

This document is not valid for claim of input Taxes.




