
Mode of Shipment:          FCL         LCL         B/B          Ro-Ro

Incoterms:           DAP           DDP          FOB           C&F

MARINE INSURANCE:          Yes          No

EXPORTER / SHIPPER

SHIPPING INSTRUCTION

Name:
Physical Address:
Customs Code No:
VAT Reg No:
Tel: Fax:
Contact:

DOCUMENT DISTRIBUTION

Local Goods
Export of Imported Goods
EX-Warehousing

Outright Export
Temporary Export
Inward Processing

Remove In Transit
Refund of Duty
Return of Exports
Customs Supervision

Airwaves (Pty) Ltd – Reg.No.2015/105060/07

ELG
EIG
XE
RIT

MIDP
AGOA
Other

PURPOSE
 CODE 

H

SPECIAL
PROGRAMME

HS CODE:

SPECIFY: EXPORT TYPE OUTRIGHT EXPORT TO BE RE-IMPORTED, ARRANGE DA65
   Express Released             Telex Release  or            3 Originals 

B/L INSTRUCTIONS:  

CUSTOMS PROCEDURE CODES (CPC)

Ref No:
DOCUMENTS ATTACHED

CONTACT PERSON DETAILS

Commercial Invoice No:
Packing List
Export Permit
�erࢼC1ate o= �ri]inķ �&RƎķ �a� 	o1sķ �t_er
�iࢼesń�]ri 
is_eries �ermit

COMMODITY:
A/C to be Debited

Exporters Ref No:
Consignee:
Address:

Destination:

�oࢼ=� �artث�

Specify if Other: 
Transa1tionaѲ (aѲ�eث 
WEIGHT KG : m3

Shipper:

SHIPPERTO:
CONSIGNEE
AGENT
OTHER
COURIER TO Cnee

Consignee/Other:

CUSTOMS ENTRY INSTRUCTIONS

SPECIAL INSTRUCTIONS:

(mark ‘X’)

EXPORT 

IĶ  Ķ ret�est �irWaves �ty �td to 7eѲiver t_ese ]oo7s �n7er t_e a0ove mentione7 1on7itionsĸ 
I =�rt_er 7e1Ѳare t_at no ot_er e�rort instr�1ࢼon _as 0een ]iven to an� ot_er rerson to e@e1t 1Ѳearin] on m� 0e_aѲ= an7 a11ert t_at 
aѲѲ 0�siness is 1on7�1te7 in terms o= �ir�aves stan7ar7 tra7in] 1on7iࢼonsĶ a 1or� o= �_i1_ is avaiѲa0Ѳe on ret�estĸ

T_is si]nat�re 1erࢼCes t_at t_e si]nator� is an emrѲo�ee 7�Ѳ� a�t_ori�e7 to iss�e t_is 1Ѳearin] instr�1ࢼon

Signature:                                                              Capacity:                Date:

PAYMENT TERMS: 30 DAYS  15 DAYS  7 DAYS COD             OTHER
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