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TITLE
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E-MAIL DATE

ROAD EXPORT
REFERENCE #:

COUNTRY POSTAL CODE
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CITY

CONSIGNEE

SHIPPING INSTRUCTIONS

PHONE

EMAIL

NAME

ADDRESS

ADDRESS

CITY

SHIPPER/PICK-UP LOCATION

ROAD

THIRD PARTY BILLING DESTINATION AGENT/OTHER CONTACT

INSURANCE REQUESTED NO INSURANCE AMOUNT

ITEM DETAILS

EMAIL

SHIPMENT DETAILS
ORIGIN DESTINATION

COUNTRY POSTAL CODE

PHONE

WEIGHTDESCRIPTION OF GOODS PACKAGE TYPE DIMMENSIONS

SIGNATURE

CARGO SEARCH AND INSPECT:In accordance with regulations issued by the Dept. of Homeland Security and the Transportation Security Administration ("TSA"), I consent to the search and/or 
inspection of this shipment by Worldlink Logistics, Inc. through TSA-approved methods.  Export shipmentrs are also subject to the search and/or inspection by Customs and Border Protection, 
the Office of Export Enforcement, and any other applicable regulatory agencies.

Duly Authorized Officer or Employee (Print Name)

COMMENTS/SPECIAL INSTRUCTIONS


	Sheet1

	DATE: 
	REFERENCE: 
	NAME: 
	NAME_2: 
	PHONE: 
	PHONE_2: 
	EMAIL: 
	EMAIL_2: 
	ADDRESS: 
	ADDRESS_2: 
	ADDRESS_3: 
	ADDRESS_4: 
	CITY: 
	CITY_2: 
	COUNTRY: 
	POSTAL CODE: 
	COUNTRY_2: 
	POSTAL CODE_2: 
	NAME_3: 
	NAME_4: 
	PHONE_3: 
	PHONE_4: 
	EMAIL_3: 
	EMAIL_4: 
	ADDRESS_5: 
	ADDRESS_6: 
	ADDRESS_7: 
	ADDRESS_8: 
	CITY_3: 
	CITY_4: 
	COUNTRY_3: 
	POSTAL CODE_3: 
	COUNTRY_4: 
	POSTAL CODE_4: 
	ORIGIN: 
	DESTINATION: 
	INSURANCE AMOUNT: 
	DESCRIPTION OF GOODSRow1: 
	PACKAGE TYPERow1: 
	DIMMENSIONSRow1: 
	WEIGHTRow1: 
	DESCRIPTION OF GOODSRow2: 
	PACKAGE TYPERow2: 
	DIMMENSIONSRow2: 
	WEIGHTRow2: 
	DESCRIPTION OF GOODSRow3: 
	PACKAGE TYPERow3: 
	DIMMENSIONSRow3: 
	WEIGHTRow3: 
	DESCRIPTION OF GOODSRow4: 
	PACKAGE TYPERow4: 
	DIMMENSIONSRow4: 
	WEIGHTRow4: 
	DESCRIPTION OF GOODSRow5: 
	PACKAGE TYPERow5: 
	DIMMENSIONSRow5: 
	WEIGHTRow5: 
	DESCRIPTION OF GOODSRow6: 
	PACKAGE TYPERow6: 
	DIMMENSIONSRow6: 
	WEIGHTRow6: 
	COMMENTSSPECIAL INSTRUCTIONS: 
	Duly Authorized Officer or Employee Print Name: 
	TITLE: 
	PHONE_5: 
	SIGNATURE: 
	EMAIL_5: 
	DATE_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Group5: Off
	FORM RESET: 


