
付貨人 S/O NO.
Shipper:

    ACS 啟盈貨運(香港)有限公司
ALLIANCE CARGO SYSTEM (HK) LTD.

收貨人 Office: No.4, 17/F., Fook Yip Building, 53-57
Consignee: Kwai Fung Crescent, Kwai Chung

葵涌葵豐街53-57號福業大廈1704室

Tel: 2405 1639  Fax: 3126 9236
E-mail: info@argos-logistics.com

Website: www.argos-logistics.com

被通知人

Notify Party:
落貨單

SHIPPING ORDER 

Pre - Carriage by 收貨點  Place Of Receipt Ocean Freight:      To be prepaid      To be collect

Local Charges:     To be prepaid      To be collect

船名Ocean Vessel 航次 Voy No. 裝貨港 Port Of Loading

卸貨港 Port of Discharge 最後目的地 Final Destination 出口證號碼 Export Licence 正本提單簽發份數 No. Of Original Bill(s) Of Lading

標籤和號碼 件數和包裝種類 貨名 毛重((公斤) 尺碼((立方米)

Marks and No. Number and kind of package/Description of goods Gross Weigt (kgs) Measurement(cbm)

VGM METHOD 1
VGM METHOD 2
GMV REF NO.____________________

總件數(大寫)
Total no. of Packages or Units (In words)

準確落貨日期請問碼頭

Telex Release B/L 以免失誤

日期 Date
Original B/L

香港交貨地址: 新界青衣路35-47號嘉民領達中心UG/F 3號室---啟利倉

Shipper's Declaration :
We warrant that the details of goods declaration above are accurate
and correct.
We hereby guarantee payment of all freight collect charges due to the 

All business transaction are subject to the HAFFA Standard Trading Conditions, latest edition, which in some circumstances
limited or exempt the Company's liability. A copy is available upon request.

*** REMARKS *** (For shipment to North America only)
Any incorrect / incomplete shipping information provided by shipper for AMS submission that results in
loading delays and / or cargo being rolled over, all subsequent liabilities, penalties, claims, costs or demand of
any kind (such as demurrage and other special handling charges) thereafter incurred will be at shippers' own expenses.

the consignee, returned at our request, confiscated by the customs 
or for any other reason cannot be delivered within a reasonable time.

forwarders or to the carrier if the shipment is abandoned, refused by 
Shipper Signature and Stamp
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