Cross-Border Dispatch Documentation

General Information

Dispatch Ref. No
Date
Origin

Destination

Shipper Details

Company Name
Contact Person
Phone

Address

Consignee Details

Company Name
Contact Person
Phone

Address

Cargo Details

Description HS Code Qty  Unit

Transport Information

Mode of Transport
Vehicle/Flight/Ship No.
Driver/Captain Name

Nationality

Remarks

Authorized Signature

Gross Weight (kg)

Net Weight (kg)

Value



Name
Date

Signature
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