
1. SENDER’S INFORMATION    &    RECIPIENT’S INFORMATION 

Name : Name : 

Address : Address : 

City :   Zip : Province :  Thaïland 

Tel n° : Tel n° : 

Email : Email : 

COMPLETE ONLINE or PRINT CLEARLY AND PRESS FIRMLY 
 
 

2. PACKING

Pick up by : 

SEA FREIGHT  /   AIR FREIGHT  OPTIMAL  /   NONE OPTIMAL 

Please load your boxes within its capacity. Don’t pack bigger than the size of the box. Box capacity: 60kg 

3. SHIPPERS’S EXPORT DECLARATION - Detailed packing list:

QTY. Description QTY. Description 

4. DECLARATION
This is certify that I am the Sender/Consignor of the described item above, that the above detailed list is the true and correct description of 
the goods contained in the box/parcel losing sent to Thailand. That there are no undeclared, restricted, illegal or banned items including 
firearms, ammunition, illegal drugs, combustible materials included in this shipment, and that this shipment is with no comme Bangkok 
Logistics Center (BLC) value or purpose whatsever: and that my freight forwarder, RRSOUTHERN FREIGHT FORWARDERS is Authorized 
to clear the above shipment through customs and is under contractual obligation to ensure that duties, taxes charges, penalties &other 
expences due on the shipment and /or incurred for its release are paid. I further certify that I am endorsing the House Bill of Lading to 
Alliance Tankers Co.,Ltd. for door delivery of my parcel / Package to the above recipient`s address specified herein. 

Senders Received  AM 
Signature: By:  PM Date 

NON-NEGOTIABLE HOUSE BILL OF LADING (SUBJECT TO THE TERMS AND CONDITIONS ON THE REVERSE)

SHIPMENT DATE :  

DON’T WRITE HERE – IT WILL BE FILLED BY SIXAWAY 

BOX : /   BOX No. : 

Empty Box :    SM :  

Pick-up :    Rate :    Kl.  

Insurance :    Date & Time Receive : 

Freight : 

Total :  
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