
SHIPPER'S LETTER OF INSTRUCTIONS
1a. Exporter Shipper: Please be sure to complete all blue shaded areas.

tel. # 

Contact:         
MN Zip Code  

b. Exporter EIN No. c. Parties To Transaction

       Related     Non-related

4a. Ultimate Consignee

Contact Name
Must have: tel. # Zip Code                          P.O. Box 66730 * Chicago, IL 60666-0730 * 1-800-669-4248

b. Intermediate Consignee 6. Point (state) of origin 7. Country of Destination

Usually left blank

         SHIPPER MUST CHECK
5. Forwarding Agent Check one   _________Prepaid _______Collect C.O.D.$___________

Filled in with AIT info

Check one ______      Air            _____Ocean ____Consolidate _____Direct

8. Loading Pier/Terminal 9. Mode oMode of transport

Shipper's instructions in case of inability to deliver consignment

10. Exporting Carrier 11. Port o 11 Port of Export as assigned     ___Abandon X  Return To Shipper

12. Foreign port of unloading 13. Containerized.   Check one:   _________Door to Door  _________ Door to Airport
_____yes                _____nono

Shipper requests   Check one:  Deliver DDU_______________ Deliver DDP_________Free Domicile____________

Insurance     ____no ____yes  $ *Deliver Duties Taxes Unpaid / Paid

14. Schedule B Description of Commodities }      ( Use columns 17 - 19 ) Shipper's Reference Date Value (U.S. Dollars, omit cents)

15. Marks, Nos., and Kinds of Packages } (Selling price or cost if not sold)

D/F       Schedule B Number Check Quantity - Schedule B Units Shipping Weight

Digit  Shipper Note:

If you are uncertain of the 

 Schedule B # schedule B commodity number        U.S. Dollars $
Do NOT type it in - we will 

complete when processing the

Weight:         lb. 7525V. Over $2,500.00 needs Ex Dec

We have forwarded to you, the and schedule B #

Pieces and weights with dimensions needed to book shipment: shipment described below via:

___your truck

L  x  W  x  H ___other carrier (listed below)

    X       X truck line name__________________

    X       X receipt #_______________________

    X       X
      X       X  Declared value for carriage

21. Validated license no./ General license symbol 22. ECCN (When required) Please sign the first Export Declaration
with pen and ink.

23. Duly authorized officer or employee The Exporter authorizes the forwarder named Documents Enclosed:

above to act as forwarding agent for export

control and customs purposes.

24. I certify that all statements made and all information contained herein are true and correct and that I have read and 

understand the instructions for preparation of this document, set forth in the "Correct Way to Fill Out the Shipper's

Export Declaration."  I understand that civil and criminal penalties, including forfeiture and sale, may be imposed for

making false or fraudulent statements herein, failing to provide the requested information or for violation of U.S. laws

on exportation (13 U.S.C. Sec. 305; 22 U.S.C. Sec. 401; 18 U.S.C. Sec. 1001; 50 U.S.C. App. 2410) Special Instructions:

Signature Confidential - For use solely for official purposes 

authorized by the Secretary of Commerce (13U.S.C.301)

Title Export shipments are subject to inspection by U.S.

Customs Service and/or Office of Export Enforcement.

Date 25. Authentication ( When required)

Note: The shipper or his Authorized Agent hereby authorizes the above named Company, in his name and on his behalf, to prepare any export 
           documents, to sign and accept any documents relating to said shipment and forward this shipment in accordance with the conditions

           of carriage and the tariffs of the carriers employed.  The shipper guarantees payment of all collect charges in the event the consignee 
           refuses payment. Hereunder the sole responsibility of the Company is to use reasonable care in the selection of the carriers, forwarders, 
           agents and others to whom it may entrust the shipment.


