
JACKS SHIPPER’S INSTRUCTIONS & 
NZ CUSTOMS DECLARATION FORM 

BOOKING # 

VESSEL AND VOYAGE # 

CONTAINER #: 

CONTAINER TYPE: 

SEAL #: 

WEIGHT: 

SHIPPER (PERSON IN AUCKLAND) RECEIVER/CONSIGNEE

Name: Consignee: 

Address: Address: 

Address: Address: 

Phone: Phone: 

As the shipper/owner of these goods I hereby declare that the goods covered on the above list are 
of a value as stated above. 

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

NUMBER/TYPE OF 
PACKAGES 

WEIGHT VOLUME GOODS DESCRIPTIONS VALUE - $$$ 
NZD 

TOTAL 


