
Seabridge Logistics Group - Shippers Letter of Instruction 1.15052024 

SHIPPERS LETTER OF INSTRUCTION 
This document must be completed by an Authorised Representative of the Shipper. All business is transacted in strict accordance with Seabridge's 
Standard Terms and Trading Conditions, a copy of which is available online at https://seabridge.com.au/forms/trading-conditions-au. 

Shipper Shippers Reference Mode of Transport 

Pickup Cartage Required Pickup Date (if required) 

Pickup Address (if required) 

Contact: Phone: 

Email: 

ABN #: 

Consignee 

Contact: Phone: 

Special Instructions 

Contact: Phone: 

Email: 

VAT #: 

Notify Party 

Contains Dangerous Goods Contains Battery(s) 

Insurance Required Insured Value 

Contact: Phone: Release Type Incoterms 

Email: 

Port of Loading Port of Discharge Place of Delivery Freight Charges 

Marks and Numbers 
Container / Seal 

Number of 
Packages Description of Goods Gross Cargo 

Weight (kg) 
Dimensions or 
Volume (m3) 

Verified Gross Mass (VGM) Declaration I hereby declare that all statements made and all information contained herein are 
true and correct. Seabridge Logistics Group Pty Ltd is duly authorised as our 
agent to arrange the dispatch of the above consignment and to prepare and 
execute the Air Waybill or Bill of Lading on our behalf. 

 SHIPPER HAS WEIGHED CONSIGNMENT
I certify that the gross weight provided is accurate and has been determined using 
calibrated and certified weighing equipment.

 SEABRIDGE TO WEIGH CONSIGNMENT
I request that Seabridge weigh this consignment and determine the VGM. I accept 
any associated costs for this additional service.

Full Name of Authorised Signatory Title / Position of Signatory 

Signature of Authorised Signatory 

Additional Information 

Date of Declaration 
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