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No of 
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If timber packaging has been used, is it marked with ISPM15 stamps?

DUTY DRAWBACK
MARINE INSURANCE
LETTER OF CREDIT  

NAME

DATE

Thankyou for choosing Tradewise Global Logistics !

TIMBER PACKAGING
OTHER PACKAGING If packaging other than timber has been used, please specify:

BILL OF LADINGCONTAINER TYPE

As the shipper I certify that all particulars on this SLI are correct and I have read and accept the Trading Terms & Conditions of TRADEWISE 
GLOBAL LOGISTICS A.B.N 36 848 712 544

SIGNATURE

DESTINATION DUTY/TAXES

Is this shipment moving under a Letter of Credit?

Does this shipment contain Dangerous goods? 
PICK UP

Clearance and delivery costs applicbale at destination

Import duty & taxes etc applicable at destination

ORIGIN CHARGES

DESTINATION CHARGES
FREIGHT CHARGES

(Prepaid = payable by shipper  / Collect = payable by consignee)

Do you require Tradewise to arrange pick up from your premises?

DANGEROUS GOODS 
If yes, please email copies of the DG / MSDS paperwork with this SLI

TERMS OF SALE
Are these goods subject to Duty Drawback?
Do you require Tradewise to arrange Marine Insurance?

Please select the relevant terms of sale as per Incoterms 2010

PAYMENT OF CHARGES 
Local pickup/documentation/port charges etc applicable in Australia

International freight / fuel surcharge etc

MARKS & NUMBERS
MODE OF TRANSPORT COUNTRY OF ORIGIN

PORT OF LOADING VALUE FOR CUSTOMS
PORT OF DESTINATION

Notify Party (If Required)

Dimensions (CM) 
LxWxH

Description of Goods

ADDRESS ADDRESS

Shipper / Sender Consignee / Receiver

Unit 1/23 Londor Close / PO Box 7008

Hemmant QLD 4174

Tel: 07 33939711    Fax: 07 3393 9259

www.tradewiseglobal.com

Shippers Letter of Instruction (SLI)

http://www.tradewiseglobal.com/
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