
This is to certify that I am sender of the above item; that the above detailed list of the goods contained in this box sent to the Philippines has been made in good faith and to the best of my knowledge and belief, is true and correct 
pursuant to the provisions of the Customs Modernization and Tari� Act of the Philippines and its implementing rules and regulation; that there are no undeclared, illegal or prohibited items, including �rearms, ammunition, illegal 
drugs, dangerous goods, included in this shipment; and that my freight forwarder, Forex Umac Express Cargo NZ Limited trading as FOREXNZ FREIGHT FORWARDER, with address Workstore Unit 53-54,  19 Ormiston Road East 
Tamaki, Auckland 2019  or its deconsolidator  is authorised to clear the 
above shipment through customs and is under no contractual obligation 
to ensure duties, taxes charges, penalties and other expenses due on 
the shipment and/or occurred for its released are paid. 

These goods are forwarded at owner’s risk subject to the Terms 
and Conditions as stated on the reverse of this  Shipper’s Export  
Declaration and Packing List and on our website. 

SHIPPER’S EXPORT DECLARATION & PACKING LIST
G.S.T. No: 99-154-195
WorkStore Unit 53-54, 19 Ormiston Rd. East Tamaki Auckland 2019
Phone : 09 577-1383  / 02102470018  /  0211119315
Email : support@forexumac.co.nz  /  www.forexumac.co.nz

IMPORTANT :  Pack and seal your boxes properly with complete packaging tape on top and bottom and BOX NUMBER written on all sides. Box/es that do not conform to our packaging standard 
(�at and square) can be refused for shipment and/or charge extra. Boxes are legal property of Forex Umac Express Cargo NZ Limited and subject to be returned for Balikbayan box service only.  
It is illegal for UNAUTHORIZED USE of this box other than this service.  See reverse side of this document for Terms and Conditions.                                               ( Declaration version  31 March 2020 )     

Sender’s signature over printed name

Date signed :        

B.  FULL BOX  
       RECEIVED BY AGENT
Box Received By :

Signature :

       Name :

         Date :    

C.  FULL BOX RECEIVED 
      AT WAREHOUSE
Drop by Customer at Warehouse
Box Received By :

Signature :

       Name :

         Date :    

A. EMPTY BOX DISPATCH

       Drop By Agent

       Pick Up By Customer

       Courier Delivery

Ref. No.

Date :    

Freight -

Insurance -

Total Amount -

COST  CHARGES :     

TOTAL GROSS 
WEIGHT (kg)

TASK Number

TYPE  LEGEND
 C - Cash
 Q - Check
 E - EFTPOS
 F - Fastpay
 B - Bank Transfer

ACCEPTED 
PAYMENT:

FOR OFFICE / AGENT USE ONLY
SHIPPING DETAILS :   SEA FREIGHT

EXPORT  REFERENCE :

Voyage No. (B/L)  Bill  of  Lading  No.  

Vessel  Name     

NZ Customs Export Law : Exempt-entry Goods - Declared Value at less than  1,000.00 NZD
QUANTITY   
item/pcs/unit

NEW USEDDESCRIPTION

Bags

Canned Goods

Clothings

Confectionary

Cosmetics

Decors

Electronics

Furnitures

Groceries

QUANTITY   
item/pcs/unit

NEW USEDDESCRIPTION

Kitchenware

Laundry

Household Linen

Shoes

Stationaries

Supplements

Toiletries

Tools

Toys

QUANTITY   
item/pcs/unit

NEW USEDDESCRIPTION

Others

SIZE  
Sulit

Sakto

Swak 

Other ______

REMARKS :

*BOX NUMBER :

PNZ

                          * Family Name                            * Given Name                                  * Middle Name

* Address 1 (House No., Block No.,  Lot No., and Street Name only )                                      

* Address 2  (Barangay, Barrio, Phase, Purok, Village, Subdivison only)                                                                    * City

* Province           * ZIP Code              * Contact Number/s ( Must Have )

RECEIVER’S DETAILS :

SENDER’S  DETAILS :
                         * Family Name                        * Given Name                               * Middle Name

* Address         * Suburb    * City                                                               * ZIP Code

* Date of Birth   (dd/mm/yyyy)        * Contact Number/s                        * Email Address

Invoice No.  :

Deposit Amount  :
Type  :
Date  :

Invoice No.  :

Balance Amount  :
Type  :
Date  :

*  Answer required �eld entries to avoid delay.




