
 

SHIPPERS’ LETTER OF INSTRUCTION 
SHIPPER / SENDER 

 

 

CONSIGNEE / RECEIVER 

 

 

 

 

 

Unit 3, 23 Londor Close 

PO Box 7008 

Hemmant QLD 4174 

Tel: 07 3393 9711  

Fax: 07 3393 9259 

Web: www.tradewiseglobal.com 

NOTIFY PARTY ( IF REQUIRED) 

 

 

 

 

SPECIAL INSTRUCTIONS (INCLUDING ANY SPECIFIC L/C REQUIREMENTS) 

 

 

 

 

 

 

PORT OF ORIGIN  

PORT OF DESTINATION  

No. of  

Packages 

Gross Weight  

(KG) 

Dimensions 

(cm) 

Marks & 

Numbers 

Nature and Quantity  

of Goods 
   

 

 

 

 

 
 

  

Total Pieces 

 

 

Total KG Total CBM 

 

PAYMENT OF CHARGES 

Prepaid = payable by shipper Collect = payable by consignee 
COUNTRY OF ORIGIN  

FREIGHT PREPAID                   COLLECT VALUE FOR CUSTOMS  

ORIGIN CHARGES PREPAID                   COLLECT DUTY DRAWBACK 

DESTINATION CHARGES PREPAID                   COLLECT Are these goods subject to Duty Drawback?  YES            NO 

TERMS OF SALE BILL OF LADING 

EX-WORKS             FOB     CV   CIF             CFR            DDU            DDP EXPRESS RELEASE                    ORIGINAL BILL OF LADING 

MARINE INSURANCE LETTER OF CREDIT 

Do you require Tradewise to arrange Marine Insurance? 

YES            NO 

Is this shipment moving under a Letter of Credit? 

YES       NO 

DANGEROUS GOODS 

Does this shipment contain Dangerous goods?         YES                NO                     If Yes please specify the following:        

                                                                                                                                             UN#                           Class                        Packing Group 
* Please ensure to forward copies of the MSDS and M041 (as applicable) to Tradewise. 

PICK UP 

Do you require Tradewise to arrange pick up from your premises?      YES              NO                 If YES please specify date: 

As the Shipper I certify that all particulars on this SLI are correct & I have read and accept the Standard Terms and 

Conditions of Contract.  

 

Signature : ……………………………............................. Date : ……………………………............................. 

 

Name   :……………………………............................. Tel : ……………………………............................. 

  


