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CARGO SERVICES LTD.
P.O. BOX 228, EL SOCORRO ROAD, EXT. #1, El Socorro

TRINIDAD, W.I

TEL: 868-675-4468(exts-235, 238, 293, 292)     FAX: 868-638-6525


​​​​​​​​​​​
Date:  ____________________________

Company/Shipper’s Name: ______________________________________________________
Contact Name: ________________________________E-Mail: _________________________
Address: ______________________________________________________________________

   ______________________________________________________________________
Tel # ___________________



     Fax #   _______________________

Consignee’s Name: _____________________________________________________________
Address: ______________________________________________________________________
               _______________________________________________________________________
     
Contact Name:  _______________________

          Tel #    _____________________
Type of Service:

Air


Ocean


Courier
______________________________________________________________________________

Description of Cargo:  _________________________________          Value:  ______________
No. of Pcs:  ___________      Weight:  __________    Dimensions:  ______________________
______________________________________________________________________________


Payment of charges:               Prepaid                     Collect                 Credit Facility


Insurance:                                  Required


          Not Required
Required cargo & documents pick-up date and time:  ________________________________
…………………………………..


Name/Signature

Note:  Packages must be clearly marked and numbered - Shipper and Consignee
SHIPPER’S LETTER OF INSTRUCTION / PICK-UP FORM








