
ADCLTD Air, Land and Sea Worldwide Freight Forwarding Services 
9639 Hilcroft Houston # 892, Texas 77096-892, Phone # 832 816 8615, Fax 713 774 7244 

 
APPLICATION FOR AIR SHIPMENT 

 
I, _____________________________________, certify that this shipment does not contain any 
unauthorized items or hazardous/explosive materials. 
I consent to a search of their shipment and I am aware that this endorsement and my original 
signature, along with other shipping documents, will be retained in my file until this shipment is 
delivered. 
 
Shipper's Last Name: ______________________   First Name: _________________________ 
Company Name (if applicable): __________________________________________________ 
Address: ________________________________________Phone #: _____________________ 
Commodity Description: _____________________________________________ 
Air Freight Rate: __________________ per ڤ lb, ڤ kg 
Terminal Handling Fee: ______________________ 
Total weight in lbs: ______________Dimensions (inches) L x W x H ______________ 
                            _______________lbs, ____________kg. 
 
Hazardous/restricted goods                  ڤ Yes        ڤ  No  
if yes describe type___________________________________________________ 
   
Total no of pieces ____________________________________________________ 
Numbers. of hazmat ____weight of hazmat ____lbs, ____kg. Dim______ vol. wt ______ 
No of none hazmat ______ weight _____lbs. _____kg. Dim ___________vol. wt.______    
 
Name of Consignee _______________________________________                                                   
Address of Consignee:______________________________________________________ 
Telephone no. ____________________Work: _______________  Home: _____________ 
 
Shipper's Signature: ____________________________________ 
Date: _____________ 
 
                                   
                                             FOR OFFICIAL USE ONLY       
 
Type of first personal identification reviewed: ________________________________ 
Matching Photo on ID, ڤ yes  ڤ no,  Identification no._____________________ 
Type of second identification reviewed_____________________________________ 
Matching photo identification  ڤ yes  ڤ no, ID. number______________________ 
Amount collected $__________, based on  a) weight __________b) vol._________ 
Date shipment processed ________________Date of transfer of A/P ____________ 
Airway bill number a) Master _____________b) House_____________________  

  


