
DESTINATION: 	

PERSONAL GOODS:      PCS:  VALUE:

ITEMS IN CAR: PCS:  VALUE:Signature: 

MARINE INSURANCE - THIS PART MUST BE FILLED OUT
ubezpiecznie

LESNIEWSKI & CONTINENTAL SHIPPING IS NOT RESPONSIBLE FOR DAMAGES IF INSURANCE POLICY DECLINED

WYSYŁAJĄCY
shipper

NAZWISKO: IMIĘ:

ADRES:

KONTAKT:

POWER OF ATTONEY. That I, the undersigned, the shipper of the above described motor vehicle do hereby make, constitute and appoint 
Continental Shipping Group, Inc., my true and lawful attorney to accomplish and furnish the necessary and required papers in connection with 

the shipment of the above described vehicle.

DOKUMENTY

Odesłać na adres w USA ($30)Odesłać Agencja ($60)

Odbiur z biura / Pick up from the office (USA)Odesłać na adres w Polsce ($60)

TERMS: WE ARE NOT RESPONSIBLE FOR PENALTIES IF CARGO NOT PICKED UP FROM THE PORT ON TIME

DATE: Client Signature:

miejsce docelowe

    ilość i wartość 

        YES   Amount of coveregae requested (USD):
   wartość ubezpieczenia

       NO   Signature:
podpis

LAST NAME FIRST NAME

ADDRESS

CONTACT

MAKE: MODEL: VALUE: VIN:YEAR:
ostatnie 6 cyfr VIN

CONSIGNEE, NOTIFY PARTY 
odbierający

Lesniewski & Continental Shipping Group, Inc.
FMC License No. 020156F  |  918 Clinton Ave, Irvington NJ 07111  |  Tel: (973) 372 1100  

Fax: (973) 372 0400  |  WWW.LESNIEWSKI.COM

SHIPPING DECLARATION

MAKE: MODEL: VALUE: VIN:YEAR:
ostatnie 6 cyfr VIN

MAKE: MODEL: VALUE: VIN:YEAR:
ostatnie 6 cyfr VIN

NAZWISKO: IMIĘ:

ADRES:

KONTAKT:

LAST NAME FIRST NAME

ADDRESS

CONTACT
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