EXCESS / UNACCOMPANIED BAGGAGES
PACKING LIST

Shipper/Agent Name

Telephone / Mobile Number
Address

Receiver’'s Name

Telephone / Mobile Number
Address

DESCRIPTION
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IMPORTANT: Please read carefully

a) All goods were personally packed by me and | am aware of the contents.

b) | have disconnected all ELECTRICAL ITEMS and APPLIANCES on the packing list and
isolated them from their power source.

c) My consignment contains personal effect ONLY and NO goods hazardous in nature, nor
any explosive, corrosive, or firearms of any description, no aerosols, liquids (including
perfumes), or magnets.

d) | am responsible for any incomplete information or incorrect information and any penalty
imposed at the origin or destination.

e) | hereby declare that the above information is true and correct.

Passport Number /IC Nationality

Place of Issue Rubber Stamp (if company)

Signature

Office use only

Staff (Name)

Signature Date / Time

NB: SHOULD ADDITIONAL PAGES BE USED; PLEASE SIGN AND DATE AT THE BOTTOM OF THE PAGE



