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Shipper

Consignee (not to order)

Notify party/address

Place of receipt

0010000000000

ATLANTSSKIP

CUXHAVENGATA 1 - 220 HAFNARFIORPUR - ICELAND
TEL.: 591 3000 - FAX: 591 3001

Ocean Vessel Port of loading
Port of discharge Place of delivery Freight payable at
Marks and nos Quantity and description of goods Gross weight, kg, Measurement m*

Particulars above declared by Shipper

Freight and charges
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DECLARED VALUE CHARGES FOR DECLARED VALUE OF US$

Shipper declare value of ...

Subject to payment of above extra charge.

Note:

The Merchant’s attention is called to the fact that according to Clauses 10 to 12 and
Clause 24 of this Bill of Lading, the liability of the Carrier is, in most cases, limited in
respect of loss of or damange to the goods and delay.

Place and date of issue

Signed for:

as Carrier

by:

As agent(s) only to the Carrier






