
 
 
 
 
 
 

Please Fill Out Completely for All Export Shipments 
 
 
 
 
Shipper Name and Address__________________________ 
________________________________________________ 
________________________________________________  
 
Consignee Name and Address________________________ 
________________________________________________ 
________________________________________________  
 
Total Value of Shipment____________________________ 
 
Total CTNS______________________________________ 
 
Total Gross Wt.___________________________________ 
 
Total Net Wt._____________________________________ 
 
Do you need Insurance   yes___           no____ 
 
If yes what amount_________________________________ 
 
Prepaid or Collect__________________________________ 
 
 
 
 
 
       Cargo Link Air Freight Inc. 
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