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Head Office:- Swiftline Cargo & Express Logistics Private Limited 
Add.- D-247/32, D BLOCK, SECTOR 63, NOIDA, PH NO. +91 120 4213664 

Website:- www.swiftlinecargo.com Email:- ho@swiftlinecargo.com  
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Awb No. __________________________No. Of  Pcs______________ 

 
Weight___________FTC/VTC/PAID/TBB_______________________ 
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Name____________________________________________________ 
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