
REF

DATE TO INSURE: DEPARTURE   DATE:  ARRIVAL DATE: INVOICE VALUE FREIGHT COST DUTY COST 10% UPLIFT

PH: FAX: PH: Email: PH: FAX: 

DOOR   OR    PORT DOOR   OR    PORT 

CONTAINER NUMBERS

DATE

INT'L BL / AWB NUMBER

DESCRIPTION  OF  

SECURITY

LAND CARRIER ORIGIN LAND CARRIER  DESTINATION

NO KNOWN LOSSES AS OF THIS DATE

DESCRIPTION  OF    

GOODS

SEAL NUMBERS

5 YEAR  LOSS  HISTORY

DESCRIPTION  OF   

VOYAGE

 

REQUEST  TO  INSURE  A  CARGO  SHIPMENT

SHIPPER CONSIGNEE FORWARDER ADDITIONAL INTERST (LC's etc.)

LETTER OF CREDIT #:

  FROM / ORIGIN TO / DESTINATION

CONTACT:  CONTACT:  CONTACT:  

DESCRIPTION  OF   

PACKING

THE UNDERSIGNED ACKNOWLEDGE AND WARRANT THAT ALL INFORMATION HEREIN IS TRUE AND CORRECT AND THERE IS AN IMMEDIATE DUTY NOTIFY AIR AND SEA INSURANCE 

CORP. OF ANY CHANGES. FAILURE TO COMPLY WITH CONDITIONS, MISREPRESENTATIONS AND OMISSIONS HEREIN CONSTITUTES GROUNDS FOR IMMEDIATE CANCELLATION OF 

COVER AND / OR DENIAL OF CLAIMS

NAME TITLE

NOTES

INT'L  CARRIER  /  NAME OF VESSEL

INVOICE / PO #'s


