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深圳市港顺物流有限公司
ADD:深圳市罗湖区春风路庐山大厦B座8B
           TEL: 0755-82157281         FAX: 0755-82157336
	SHIPPER’S NAME AND ADDRESS (托运人姓名及地址)
	SHIPPING NO:      

	     
	预付

PP
	     
	到付

CC
	     

	
	Air Freight(空运费): 

     

	
	Other Charge:      

	CONSIGNEE’S NAME AND ADDRESS(收货人姓名及地址)
	ALSO NOTIFY (通知方):

	     
	     

	AIRPORT OF DEPARTURE

(起运点):
	     
	DELIVERY PLACE 

(交货地点): 
	     

	AIRPORT OF DESTINATION

(目的地)
	     
	DELIVERY TIME

(交货时间): 
	     

	BY MAWB/HAWB
(出直单/分单)
	     
	Documents Accompanying Airway Bill (随机文件):

正本装箱单:是  FORMCHECKBOX 
    否  FORMCHECKBOX 

正本发票:  是  FORMCHECKBOX 
    否  FORMCHECKBOX 

其他文件:      

	AMOUNT OF INSURANCE

(保险金额)
	     
	

	NO.OF PCS

(件数)
	G.W.（KGS）

(实际毛量)
	N.W. (KGS)

(实际净重)
	MARK

(唛头):
	DESCRIPTION OFGOODS

货物品名 (中英文)
	SIZE/VOLUMN

(尺寸/体积)

	     
	     
	     
	     
	     
	     

	特殊要求:      


	THE SHIPPER CERTIFIES THAT THE PARTICULARS AGREES TO THE CONDITIONS OF CARRIANGE OF ON THE FACE HERE OF ARE CLRRECT AND THE CARRIER

(托运人证实以上所属全部属实并愿遵守承运人的一切运输章程)

	Signatory's Name(签名):      


	
	TEL:                 
	FAX:      

	
	Signature and Stamp(盖公章):

Date:     


空运托运单
