
Airfreight Shippers Letter of Instruction 

vanguardlogistics.com 
Unit 5B & 5C, 23 Breene Place, Morningside, QLD 4170 

Phone +61 7 3909 7600 | ABN 38 082 987 773 | O.T.I.#017237N  
All business undertaken is subject to the Company's Standard Trading Conditions, which may limit or exclude the Company's liability and contain indemnities benefiting the Company, copies of which are available upon request. 

Shipper Consignee 
Name Name 

Address Address 

Contact Name Contact Name 

Telephone Telephone 

Email Email 

VLS to arrange Pick Up YES / NO Airport of Destination 

Special Handling Instructions / Notify Party: 

Delivery Address for Vanguard Warehouse (if arranging own delivery) 
Air Menzies International (AMI)  **Vanguard Stack** 

Unit 2, 35 Qantas Drive 
Brisbane Airport QLD 4008 

Tel: 3867 3000 

 Please make sure your freight is clearly marked
with consignee address prior to delivery

 A completed SLI must accompany cargo when
delivering to the warehouse

Shipment Information 
Marks Description of Goods # of Pieces Gross 

Weight 
Dim’s 

(L x W x H) 

VLS to arrange EDN YES / NO Charges Payable By Shipper Consignee 

If NO please provide EDN# Local Origin Charges 

Dangerous Goods YES / NO Airfreight 

If YES please provide CLASS: UN# Destination Charges 

VLS to arrange DG Certificate YES / NO Shipment Terms 

**Please note: Cargo is subject to Security and Clearing Procedures.  
It is illegal to consign cargo as an unauthorised explosive device as per DOTARS regulations** 

Shipper’s Declaration: 
It is declared that this shipment does not contain goods of hazardous or restricted nature, other than that detailed 
above. We are aware that severe penalties apply to the misdeclaration of such goods. 
Name: Signature: Date: 

http://www.vanguardlogistics.com/
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