PACKING LIST

Shipper Date
Invoice Number B/L Number
Reference Buyer Reference
Consignee Buyer (If not Consignee)

Method of Dispatch

Type of Shipment

Country of Origin

Country of Final Destination

Vessel / Aircraft

Voyage No

Port of Loading

Date of Departure

Port of Discharge

Final Destination

Packing Information

Product Code Description of Goods Unit Kind and No of Net Weight Gross Weight Volume
Quantity Packages (KG) (KG) (m3)
Quantity Packages Net Weight Gross Weight Volume

Additional Info

Signatory Company

Name of Authorized Signatory

Signature
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