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SHIPPING ORDER SET

Shipper: Sales code : KE Shipper Order No Export Licence No.
Consignee (if order state notify party)
Y-Source International (Hong Kong)
Limited - Xiamen Office
ARBIPE (B AR A S EF SR
Notify Party (only if not stated above: otherwise leave blank) Room 1106, Oriental Commercial Building,
No.56 Yibin North Road, Xiamen, China
Tel: 6013 245 Fax: 6013 247
OFFICE COPY
Pre-carriage by Place of Receipt
SEA FREIGHT TO BE SERVICE REQUIRED
Intended Vessel Port of Loading FREIGHT PREPAID FCL-FCL
FREIGHT COLLECT FCL-LCL
Port of Discharge Final Destination/ Containerbase |No of B/L Required eeler [ ]
LCL-FCL
Marks & Numbers Number and Kind of Packages: Gross Weight Measurement
description of goods Kilos CBM
Above Particulars declared by shipper
IMPORTANT A 3 =
SHIPPERS ARE REQUESTED TO READ CAREFULLEY / U/E%(ﬁpﬁ)ﬁlzaﬁagmwgﬁ
Y-SOURCE INTERNATIONAL (HONG
Carrier will not be responsible, nor will B/lading be signed, for cargo of Special value which KONG) LIMITED - XIAMEN OFFICE
pays an "ad valorem" rate of freight, unless the Value is declared on this note at time of

shipment.

Shippers are respectfully requested to note that NO SPECIAL INSTRUCTIONS OR
CONDITIONS can be recognised by the Company, unless initialled by the Agents when
issuing the Shipping Order.

Carrier reserves the right to reject any package found not in good order and condition.
Neither the Carriers nor its Agents will accept any liability for the consequences of cargo being

shut out. Carriage of cargo is subject to the terms and conditions of the Carrier's Bill of Lading
and the applicable tariff. By Date:
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