SHIPPING ORDER FORM 1gyck no.:

TEL.:

Sander's Name:

Tel & Fax No.

Shipper (Full name and Address):

ORDER NO: |

SHIPPING ORDER NO.

Recipient's Name:

Tel & Fax No.

Consignee (Full Name and Address) :

LOGISTICS GROUP LTD o

Notify Party(Full Name and Address):

Elegant Logistics Group Ltd

DD125,HA TSUEN ROAD,HA TSUEN,YUEN LONG.N.T.

9 5 H B HE 1255 S CBRIRERN)
TEL: 852-2449 9567 FAX: 852-3689 3880 HOMEPAGE:www.etllgroup.comt

*HA20164E7 H 1 HEE4E » 08 1ESHIPPING ORDER FORM _HEE TFRENEE - AEUWEEHZIESHIPPING ORDER FORM - HVE & &% -

Ocean Freight: 1. L orer
Name: Tel: Prepaid Collect 2. [ cv s

Intendcd Vessel / Voyage Port of Londing ] 0 3. [ crscy

No.of Orig.B/L Il 4. [ crscrs
Port of Discharge Routing Code Place of Delivery Please Specify equipment,
No.of Copy Orig.B/L 1 If Required.
20 [1 400 ] a0mQ [0 451
NO.OF CONTAINER (S DESCRIPTION OF GOODS GROSS WT. MEASUREMENT
MARKS & NOS. ®
OR PACKAGES (PARTICULARS DECLARED BY SHIPPER) (KGS) (CBM)
KGS CBM
TOTAL: (PKGS) TOTAL: (KGS) (CBM)

SesEEEEEEEEEEEEEEE -------------------r----------------------------------1-------------------T----------------ﬂ

Airwaybill and Logistics Services Ag.

SHIPPER'S / MERCHANT'S ACKNOWLEDGMENT:
All bookings are subject to the applicable Standard Trading Terms and Conditions,

Cargo receiving Terminal:

& B

DD125,HA TSUEN ROAD,HA TSUEN,YUEN LONG.N.T.
o § B H 1258 £ CBPIRER)

TEL: 852-2449 9567 FAX: 852-3689 3880

DOC-XXXX




