
  

Sender/ Shipper Receiver/Consignee  

NAME (in Capital) :  

(As per passport/ 
NIC) 

…………………………………………………………..………….………… 

……………………………………………………….……….……………… 

…………………………………………………………..………….………… 

NAME(in Capital) :  

(As per passport/ 
NIC)  

…………………………………………………………..………….………… 

……………………………………………………….……….……………… 

…………………………………………………………..………….………… 

ADDRESS: …………………………………………………………..………….………… 

…………………………………………………………..………….………… 

ADDRESS: …………………………………………………………..………….………… 

…………………………………………………………..………….………… 

TELEPHONE: …………………………………………………………..………….………… TELEPHONE: …………………………………………………………..………….………… 

E-mail: …………………………………………………………..………….………… E-mail: …………………………………………………………..………….………… 

Standard Package 
Sizes 

1/4 CBM  1/2 CBM  1 CBM  1 1/2 CBM  TOTAL number of  
Packages: 

Tea Chest  Gift Box  Other         …………………………………… 

Important Notes:  

1. Name and Address should be clearly mentioned on the package. 

2. Sender’s and receiver’s name should be written clearly as per the Passport/NIC. 

3. Make sure the packages are properly secured, nailed, and taped. 

4. The weight must adhere to the specified limit. 

5. When your goods are ready for pickup, please contact us to arrange a collection date.                                                                                                           
(Ensure that the packages are placed in an area where pickup truck has clear access.) 

6. New Ceylon Transport is committed to ensuring the safe dispatch of your goods. However, we cannot be held responsible for any damage,             
loss, or delay during transit unless you request Marine Insurance coverage. Without this coverage, claims will not be accepted. 

Declare All Contents Here: [Dangerous goods, Chemicals, Firearms or any prohibited items are strictly prohibited.] 

 

 

 

 

 

 

 

 

Marks and No. Packages Description Weight 
(Kg) 

Measurement 
(CBM) No. Type 

 
 
 
 
 
 
 

TOTAL 

 
 
 
 
 
 

  
 
 
 
 
 
 

TOTAL 

 
 
 
 

 

  
 

 

 
Office Use 
ONLY: 

Collection Center: Receipt No: 

 

BL No: 

     Freight          –    Deposit        +    Transport       =   TOTAL DUE            

 

 

Remarks: 

 

SHIPPING DECLARATION 
 

Would you like to have your goods insured?  

         YES                           NO 

If you agree, please prepare a list of the items you 
wish to insure, along with their respective insurance 
values, and submit it with this document.                         
If not indicated, it will be deemed not applicable. 

 

 

I hereby declare that the contents do not include dangerous 
goods, chemicals, firearms, or any other prohibited items. 

 

……………..............                     …………… 
Sender’s Name                                              Sender’s Signature    

Date: ……………………………. 

Passport/ DL Number: …………………………………….. 

 

 

2/8 Rongo Road, Royal Oak, Auckland-1023 
Mobile: +64 22 1768359 

E-mail: newceylontransport@gmail.com 

 


