AUTO DECLARATION FORM

THIS DECLARATION IS IN RESPECT TO: Booking #:_________________________ 

· I have been advised that vehicles / boats are placed on board the Shipping vessel on a space available basis.  I appreciate, that depending upon the volume of cargo received by Top of the Line Transport for shipment, there may be a delay before this shipment will arrive at the port of destination. ________(Initials)
· I have been advised that vehicles/boats/masts may be carried as containerized cargo, hold cargo, or on deck cargo.  In the latter, I understand my cargo is subject to “at sea” atmospheric conditions.  _______ (Initials)

· I state that, for shipper’s export declaration (SED) purposes (as shipper or agent for the shipper and/or consignee), the value of this shipment is $____________ in US dollars.  I understand that this value declaration does not infer or confer responsibility on the part of Top of the Line Transport to provide marine cargo insurance for this shipment. ________ (Initials)

· All Risk Insurance Coverage is calculated at an additional premium as per tariff. Do you want  insurance  :     Yes [image: image1.png]


    No  [image: image2.png]


  
· I declare that no fuel tank on this vehicle is more than ¼ full. (Reference U.S.C.G. Regulation Number 176.905 (d) _________ (Initials)
· I declare the following as a contact address/telephone number for the shipper of this shipment:

Shipper Name: 

_____________________________________________

Street Address:

_____________________________________________

(Must be U.S. Address)

P.O. Box:

_____________________________________________

City, State Zip Code:
​​​_____________________________________________

Telephone Number:
_____________________________________________

SSN #/EIN #
:
 ___________________________________________​​​_ REQUIRED

E-Mail Address:

_____________________________________________

· I declare the following as a contact address/telephone number for the consignee of this shipment, at the port of destination:
(Must have complete address) - *** MUST MATCH NAME ON TITLE ***

Consignee Name: 
_____________________________________________

Street Address:

_____________________________________________

P.O. Box:

_____________________________________________

City, Island Zip Code:
​​​_____________________________________________

Telephone Number:
_____________________________________________

E-Mail address:

_____________________________________________

**Vehicle Receiving  will not receive vehicles without the original title or certified copy of title and letter from lien holder**

Note: Your vehicles’ measurements will be verified by our receiving agent.  In the event of discrepancy between your measurements and ours, you may request a re-measurement prior to signing our dock receipt.  Your signature is acknowledgement of measurements, as reflected on our doc receipt, and will be used to compute price of shipping your vehicle to the island destination.  No change to measurement figures will be allowed after our acceptance of your vehicle for shipment.

Printed Name: ______________________________

Signature:__________________________________________  Date:____________________________

