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FROM (Shipper / Sender / Local Address

*COMPANY NAME
*CONTACT NAME
**COUNTRY
*ADDRESS 1

Max 30 char.

| | | | |Max30char
| | | | |Max300har‘

| | | | |Max30char
| | | | |Max30char

*ADDRESS 2
ADDRESS 3
*CITY

=zIP/POSTAL CODE:[ | [ [ [ [[[[[]
(VERY IMPORTANT)

STATE

Max 18 char.
Max 18 char.

*TEL (IMPORTANT) :

MOBILE
EMAIL ADDRESS

*REFERENCE

(1.C./1.D./PASSPORT NO.)

—

TO (Receiver / Consignee / Destination

*COMPANY NAME
*CONTACT NAME
**COUNTRY
*ADDRESS 1

Max 30 char.

| | | | |Max 30 char.
| | | | |Max 30 char.
| | | | |Max 30 char.
| | | | |Max 30 char.

*ADDRESS 2
ADDRESS 3
*CITY

=zIP/POSTAL CODE:[ | [ [ [ [[[[]
(VERY IMPORTANT)

STATE

+TEL OMPORTANT) <[ [ [ [ [ [ [ [ [ [ [ [ [ [[[[] Juses

L LTI T T T[T pacroe

MOBILE

(DESCRIPTION OF ITEM)

CONTENT
VALUE : RM

NO

INSURANCE? (FOR PARCEL ONLY) YES



