NOTE: MUST BE PLACED ON SUPPLIER COMPANY LETTERHEAD
FULL COMPANY NAME, ADDRESS & PHONE NUMBER



Container Weight Declaration
CONTAINER NUMBER

CONSIGNOR / SHIPPER (1) Name, Address & Phone Number 


CONSIGNEE/ RECEIVER (1)



CONTAINER TYPE:	       20FT	40FT		40HC			
COMMODITY: 


WEIGHT: (2) 		Container Tare Weight				KGS
			Contents & Packaging Weight 			KGS
			Container & Contents Gross Weight 		KGS

I, …… (insert shipper name / packing warehouse)  …… Confirm cargo is evenly distributed within the container and cargo is loaded/restrained within container. 

Full Name & Signature of Authorised Office  

Full Name:__________________________________  Signature:______________________________
Date:______________________________________
Company stamp:SUPPLIER / COMPANY STAMP

