
Urgent Outbound Shipment Clearance Form

Shipment ID 

Date 

Time 

Requested By 

Department 

Contact Information 

Recipient Name / Company 

Destination Address 

Country 

Item Description 

Quantity 

Total Weight (kg) 

Declared Value 

Reason for Urgency 

Manager Approval 

Date Approved 

Additional Notes 


	Urgent Outbound Shipment Clearance Form

