
 
 
 
 
                                      SHIPPERS LETTER of INSTRUCTIONS 
 
LAPARKAN WAREHOUSE RECEIPT#___________________________ BOOKING # ______________ 
 
SHIPPER NAME: ________________________________________________________________ 
 
SHIPPER ADDRESS: _____________________________________________________________ 
 
SHIPPER CONTACT NUMBER: ____________________________________________________ 
 
COUNTRY: ___________________________________ 
 
CONSIGNEE NAME: _____________________________________________________________ 
 
CONSIGNEE ADDRESS: __________________________________________________________ 
 
CONSIGNEE CONTACT NUMBER: _________________________________________________ 
 
COUNTRY: ___________________________________ 
 
AIR _________  OCEAN _________ 
 
FREIGHT CHARGES ARE: _____PREPAID   ____COLLECT   
 
INSURANCE REQUIRED:  ______YES     _____NO AMOUNT: ______________________ 
 
DESCRIPTION of MERCHANDISE: __________________________________________________ 
 
 
ARE HAZARDOUS MATERIALS CONTAINED WITHIN THIS SHIPMENT ____YES    ____NO  
 
TYPE OF VALID IDENTIFICATION ACCOMPANYING THIS SHIPMENT: _________________ 
 
I __________________________________________ CERTIFY THAT THERE ARE NO UNDECLARED 
HAZARDOUS MATERIALS CONTAINED IN THIS SHIPMENT SUCH AS INCENDIARY DEVICES, 
AMMUNITIONS, COMBUSTIBLE MATERIALS, UN-DECLARED WEAPONS or CURRENCY.  
 
UNDECLARED CARGO SENT BY THE CUSTOMER MAY RESULT IN ADDITIONAL CUSTOMS DUTIES 
AND/OR FINES. ADDITIONAL DUTIES AND /OR FINES WILL BE THE RESPONSIBILITY OF THE 
CUSTOMER.  
 
                                                   
X________________________________________   _________________________ 
CUSTOMER SIGNATURE       CUSTOMER NAME (PRINT)                                    

3775 NW 77th. Street 
Miami, Florida 33147 
Phone: (305) 836-4393 
Fax:305-693-5515 
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