ARNI- 47000 RA704R

FORWARDING

EXPORTS-IMPORTS
LEVEL 4, 123 CLARENCE STREET, SYDNEY, N.S.W. 2000
*Please address all correspondence to our postal address.

ESTABLISHED 1966

Henry Cumines Pty. Ltd.

POSTAL ADDRESS
BOX 3949

G.P.O. SYDNEY 2001
A.C.N. 000 547 946

TEL: (02) 9290-3466
FAX: (02) 9290-3321

INSTRUCTION/INTERIM RECEIPT

Shipper: (whose name will appear on Bill of Lading)
HENRY CUMINES PTY LTD

GPO BOX 3949

SYDNEY NSW 2001

Shipper.Agent.

HELLMANN PERISHABLE LOGISTICS
289 COWARD ST

MASCOT PH: 9667 7555 - PAUL

Consignee:

Notify Party

Vessel Voyage Port Of Loading

Port of discharge Final Destination

INSTRUCTIONS ON HOW TO USE THIS FORM

1) Under headings below, write;
a) Numer & Kind of Packages: eg: 1 Pallet containing 50 ctns, 2
drums etc.
b) Description of Goods: eg : Houshold cleaning products,
confectionery, refrigeration equipment etc.
c) Gross weights in Kgs
d) Cubic Measurements (In metres, multiply length, width and
height) eg: 0.47m X 0.2m X 0.87m = 0.82m3
2) Sign & Date as shipper/supplier
3) Photocopy and hand to your driver/courier
4) Atreceival depot, Driver/courier must hand both copies to depot
receival clerk who will
a) Sign both copies acknowledging receipt of cargo and
b) Hand one signed copy back to your driver/courier as proof of

delivery.
Marks and Numbers Number & Kind Description of Goods Gross Cubic
of packages Weight Measurement
KGS M3
0
TOTALS 0 PGS AS PER DESRIPTION ABOVE TOTALLING 0.00 0.000 M3
KGS

Export Clearance No:

Numbers of other forwarding instructions to be combined on one
Bill of Lading:

Suppliers are to ensure export licenses, DPI Permits, other permits or
export entry endorsed by Customs “May be Exported” are attached to
Interim Receipt prior to acceptance by the carrier.

Henry Cumines Pty Ltd requests you to be explicit and accurate
when completing this document as a Bill of Lading will be prepared
on behalf of Henry Cumines Pty Ltd from the identical information
appearing on this Forwarding Instructions/Interim receipt.

We certify that the cargo is in good order and condition and that the
quantities, weights and measurements shown herein are true and correct
at the time of loading into the container or delivery to the Carrier.

(Shipper/Supplier) ......ccooeeieiiiii i (Date) .............

Place of Acceptance Place of Delivery

Accepted the above-mentioned cargo/container(s) in apparent
good order and condition subject to the terms, conditions
exceptions contained in the Carrier’s transport or Port to Port Bill
of lading.

For and on behalf of the carrier.

(Receival Depot) ......vvviviiiiiiiiiiiiiiiieis (Date) .......ovvnenns

Custom Forms by Closier Computer Services Ph: (02) 9875 2059




