
Top Freight Pvt Ltd( 01582-492165/07988-657372)  

 

Shipper’s details 

 

Given name………………………………………………………………………………..   

Surname………………………………………………………............................................ 

Address…………………………………………………………………………………..  

Town…………………………………………………………………………………….. 

City………………………………………………………………………………………… 

County…………………………………………………………………………………… 

Post code ………………….... Landline Tel #.................................................................... 

Mobile …………………………………………………………………………………….. 

E-mail address…………………………………………………………………………….. 

 

 

Receiver’s (Consignee) details 

 

Given name………………………………………………………………………………..   

Surname………………………………………………………............................................ 

Address…...……………………………………………………………………………….. 

Town……..………………………………………………………………………………… 

City………………………………………………………………………………………… 

County…………...………………………………………………………………………… 

Post code ………………….... Landline Tel #.................................................................... 

Mobile #  ………….……………………………………………………………………….. 

E-mail address…………..………………………………………………………………… 

 

Weight…………………………………….. (The goods will be reweighed during 

collection or upon delivery) 

 

Instruction…………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

…………………………………………………………………………………………….... 

General description of goods...…………………..………………….................................. 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

6B: An itemised list of goods must be provided at all times. 

 


