Customer Details

Booking Form

Your Company (Invoice To)

Your Address (for Invoice)

'Your Contact Name

Your Telephone Number

Payment Method

Account Number

Agreed Price

Post Code

Delivery Details

Loading Date

Loading Time

Loading Address

Contact

Collection Date
(If Applicable)

Collection Time
(If Applicable)

Tel Number

Town

Postcode

Haulage Type:
Sidelifter (lifted to ground): Wait & Load [

Sidelifter (lifted to ground: Drop & Collect [J
Standard (on trailer): Wait & Load [
Standard (on trailer): Trailer Drop & Collect [J
Other — Please Specify:

Container Size

Container Type

Container to be Purchased? |Export Type / Description

VAT # if Commercial Shipment

(YES or NO):

Notes

Shipping Details

Exporter Name

Consignee Name

Consignee Telephone Number

Exporter Address

Consignee Address

Destination Port

Destination Country

Quantity

Said to Contain

Gross Weight of Goods
(KGs)

Value of Goods

| confirm that the goods do not contain gas canisters.

| confirm that for any used electrical items | have a copy of the invoice relating to the sale/transfer of ownership stating that the items are for

direct re-use and are fully functional.

chose to use.

All Freight Forwarding is carried out under “.BIFA Standard Trading Terms
By signing and returning this document | agree that this Contract will be subject to these Terms & Conditions of Trade.
| am authorised by the above named ‘Customer’ to make this declaration

Signed / Name:

| confirm that any used electrical items have been tested, are working & test paperwork has been placed inside the doors of the container.
| confirm that the goods have been suitably packed for shipment to protect from damage during transportation, loading and unloading.

I confirm that none of the equipment is defined as waste under Atrticle 1(a) WFD (Waste Framework Directive).
| confirm that | have read, received and accepted the Terms & Conditions of trade from Initial Express and all partners / third parties we

Initial Express
Admirals Yard

Keel Drive | Slough | Berks | SL1 2YA

www.initialexpress.com

Tel: +44 (0) 844 357 0033
Fax: +44 (0) 871 314 0044




Booking Form

Car Declaration (Non Hazardous)

Date: Booking Number: Container Number:

Vehicle Identification:

(The make, model, chassis number and registration number MUST be indicated)

Vehicle 1 Vehicle 2

Make: Make:

Model: Model:

Chassis Number: Chassis Number:
Registration Number: | Registration Number:
Any other details: Any other details:
Vehicle 3 Vehicle 4

Make: Make:

Model: Model:

Chassis Number: Chassis Number:
Registration Number: | Registration Number:
Any other details: Any other details:

The undersigned hereby declares:

1. All vehicle(s) loaded in this container have been completed drained of fuel
and run until stalled.

2. Battery(ies) are disconnected, the leads are taped back and all is properly
secured to prevent movement in any direction.

3. No undeclared hazardous materials are containerised, secured to or stowed
within the vehicle(s).

4. Vehicle(s) are properly and safely secured within the container to prevent
movement during shipping.

In completing and signing this declaration, | the undersigned, accept full
responsibility and acknowledge that making a false declaration is a criminal offence
by law.

Load Location:

Load Date:

Name of Packing Company/Person:

Signature / Name:

Initial Express Tel: +44 (0) 844 357 0033
Admirals Yard Fax: +44 (0) 871 314 0044
Keel Drive | Slough | Berks | SL1 2YA

www.initialexpress.com




