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ADCLtd Shipping and Commercial Services 
NHI GROUP: AIR LAND &SEA SHIPPING SERVICES                                                                
9639 Hilcroft, suite 892, Houston Texas 77096 
 Phone # 832 816 8615, Fax # 713 774 7244                                                          
 
Name of Exporter _______________________________________________________________ 
 
IRS or Social Security No. ________________________________________________________ 
 
Address of Shipper    ____________________________________________________________ 
 
Telephone number of shipper ______________________________________________________ 
 
Vehicle: Year _______ Make ___________ Model ____________Vin # __________________ 
 
Dimension _______ X______X_____     _______________cubic feet ________________ m3 

 
Name of Consignee Overseas ________________________________________________________ 
 
Address of Consignee  ______________________________________________________________ 
 
Telephone number overseas _____________________________ 
 
Port of Loading __________________________________Port of Discharge______________________ 
 
Ocean Freight Prepaid _____________________________ 
 
Special Instruction __________________________________________________________________ 
 
Insurance (if required) on value of declared goods, Accepted: ____________Declined: ________ 
 
If insurance is not required fill the value  (US Custom only) ________________________________  
 
Do you want our overseas agents to clear your overseas shipment on your behalf?  Yes___ No _____ 
 
The above named shipper does hereby grant limited power of attorney to ADCLtd Shipping and 
Commercial Services to act as its agent to arrange export of the above-mentioned goods, and to sign 
documents as required to execute export.  
That shipping cost is prepaid before bill of lading is released. $250.00 surcharge fee will be charged for any 
late payment that exceeds five days of the carrier’s departure. 
 
 
 
 
 
 
Shipper’s Signature  ______________________________________________________ 
 
                                                                                                    
                                                                                                      Date ________________     
 


