Genius

air logistics solutions

Flat 1801, Workingport Commerial Builing, No.3 Hau Fook Street, Hong Kong.

Tel: 852-23682166 Fax: 852-37471989
Hong Kong Office

E-mail: info@geniuscargo.com

SHIPPER'S LETTER OF INSTRUCTIONS
BE=E&MWELHE

AIR
Issuing Date [14i:

n * Shipper #&A
Company Name:
Address Hti:

ks Ty Vaka !

HAWB No. *Destination City
7y BLGRES H bk il

Declared value for carriage i #i& i fE{# :

Declared value for customs jfi [ H1 R fE 4 :

*Cargo arrangement B¥j%HE
[C] shipper Delivery % Fi%

Estimated Arrival Time FHEF AR ]

Zip code B Tel &3 [[] DGF Pick-up DGF#2
ATTN B8 A . Fax {2 Date ## £ H #i: Time W§f. |
* Consignee If& A Address il
Company Name: Contact & Tel Hi% A\ & 5«
Address Hihi:
n * Document arrangement & %3
[[] Enclosed with Cargo BEERA A
Zip code Hii: Tel ik [[] Hand over when pickup BB
ATTN B A . Fax 5 [ via doc courier T 25
* Notify Party &EiA Estimated Arrival Date ¥t H it
n*ConsoI pouch doc for destination clearance is the same as
export doc? H K35 M FEHE &5 H H DR —8?
Tel O = O &
Fax #§51: m*Document for destination import customs declarance
n* Export customs declaration mode H K77 \: E B R A B
O i1 —was [7] 1. Invoice = No.: ]
O 2. mrgsFmn EX i [[1 2. Packing List g Noo |
OO 3. mmm [[] 3. Export Licence(Quota) R Nos
0 4 t, DEscE [] 4. Certificate of Origin AN No: ]
I s AT, B []5. FORM A Wiy Nos ]
[ 6. HAWGRIE. &3, Sk, #HE519) [[] 6. Others(Please specify) HAh(55187)
m * Number of Package * Nature and Quantity of Goods * Shipping Marks * Weight & Dimension
L8 BRI PR AL, R
Please specify the descriptions of goods in English & Chinese G. W. (£H) in
ap [NV . KG
SHAI B IRIREIOE SR SO e
Vol. (f#4fH)
in cbm
Adhesive piece  -o-ooo ..
Qty:
Dimension:
Net Weight: Dim. ()
in CM
*If pallet, please specify the Lx Wx Hx PCS
number of cartons %R
*HS code:fR il : FEXEXEIX P

[EPTR N
IESpecial reference number & other requirements $5 51| £ % 4% & HAl Rk R .

* INCO terms
BT

CIF INCHON

* Payment  *Air Freight Charges & &
FEFR [C] Prepaid #iff

[] collect #iff
[C] Third party billing =75
* If third party billing please specify 154 =75/ %,

*Local Charges 3 # *Destination Charges H ¥ 2

[] Prepaid it
[ collect #iff
[] Third party billing =75

st AR -

[] Prepaid it
[ collect #iff
[C] Third party billing =75

m If domestic customer bill

Invoice party

it B £ )
FEEHATH:

ing please specify # 74 A& BNE P&, SHERTO -

m If FCC return please specify i #%8 8 /il i, G5k

Invoice delivery address #5227 ik

FCC return address iB %4 8k

ATTN/TEL IB{% A/ 55:

m * Signed & Chopped
BRABRENER

ATTN / TEL %A/

FORM-AIR-Genius

Cargo Limited

The column with "*" must be completed #4"“*"[: B L H




