                                   PACKING LIST                             DATE: 

CONSIGNOR:  FIRST NAME(LEGAL NAME): ______________________ LAST NAME____________________ 

PHONE#______________________________ADDRESS:______________________________

CONSIGNEE:  FIRST NAME (LEGAL NAME):______________________   LAST NAME_______________

PHONE _____________________________ADDRESS: ______________________________

NOTIFY PARTY(IF DIFFERENT WITH CONSIGNEE): NAME: _______________________

PHONE___________________________   ADDRESS:_______________________________

Type of Packaging:  _______________________________________(Cardboard, Wood,Plastic,Luggage)

Total Pieces: ______, Volume:_______CBM, Weight:_______ KG,  Value:___________(CAD/USD)

	No. of Items
	Description
	Value(CAD/USD)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


