
SHIPMENT
DECLARATION

INVENTORY

2202 113TH ST., STE. 104
GRAND PRAIRIE, TX 75050

817 382-1778
DATE: _________________

 HUBS: DALLAS-FORT WORTH, TX; SEATTLE, WA; HOUSTON, TX; MEMPHIS, TN.
 SHIPPER'S NAME  RECEIVER'S NAME

 DL/ID #  STATE  EMAIL  PHONE

 EMAIL  PHONE  DESTINATION CITY/TOWN  DESTINATION COUNTY

 STREET ADDRESS  DESTINATION LOCATION

 SHIPPING METHOD ☐ OCEAN  ☐ AIR
 SHIPMENT INVENTORY (PER PACKED VOLUME)

A PACKED VOLUME IS A SINGLE PACKED CONTAINER OF ITEMS, SUCH AS, A SINGLE DRUM/BARREL/BIN, BOX, TUBE, TOTE, TUB, WRAP OR OTHER PACKAGING.

 PACKED VOLUME 1

PACKAGING
SELECT ONE
☐DRUM/BARREL
/BIN       ☐BOX
☐TUBE  ☐TOTE   ☐TUB
☐WRAP ☐OTHER

 CONTENT DESCRIPTION

 PACKED VOLUME 2

PACKAGING
SELECT ONE
☐DRUM/BARREL
/BIN       ☐BOX
☐TUBE  ☐TOTE   ☐TUB
☐WRAP ☐OTHER

 CONTENT DESCRIPTION

 PACKED VOLUME 3

PACKAGING
SELECT ONE
☐DRUM/BARREL
/BIN       ☐BOX
☐TUBE  ☐TOTE   ☐TUB
☐WRAP ☐OTHER

 CONTENT DESCRIPTION

 PACKED VOLUME 4

PACKAGING
SELECT ONE
☐DRUM/BARREL
/BIN       ☐BOX
☐TUBE  ☐TOTE   ☐TUB
☐WRAP ☐OTHER

 CONTENT DESCRIPTION

 PACKED VOLUME 5

PACKAGING
SELECT ONE
☐DRUM/BARREL
/BIN       ☐BOX
☐TUBE  ☐TOTE   ☐TUB
☐WRAP ☐OTHER

 CONTENT DESCRIPTION

 ADD ANY OTHER PACKED VOLUMES, OF ANY, ON ADDITIONAL SHEET(S)

 By appending my signature below, I hereby declare that the contents of this consignment are fully and accurately described above by the proper
shipping name, and are classified, packaged marked and labelled/placarded, and are in all respects in proper condition for transport according to
applicable international and national governmental regulations. I declare that there are no prohibited items and that all of the applicable
transport requirements have been met.

 SIGNATURE  DATE
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