Vanguard Logistics vanguardlogistics.com

VANGUARD Corporate Office Phone +61 2 9694 9900

Level 2, 12 Lord Street ABN 38 082 987 773
LOG I STI CS Botany NSW 2019 Australia O.T.L #017237N

UNACCOMPANIED PERSONAL BAGGAGE
SHIPPERS DECLARATION

YOU MUST ANSWER EITHER YES OR NO TO THE FOLLOWING QUESTIONS:

1. Isthis your property? O Yes — if yes please continue

0 No — if no please specify below

2. Arethere any electrical items included? O Yes No
3. Can you be certain that nothing in the consignment has been modified or tampered with? O Yes O No
4. Did you pack these items yourself? Yes No
5. Are there any fragile items contained within this consignment? O Yes O No
6. Do you wish to insure these goods? O Yes O No

7. If these goods require special handling, i.e. fragile items, are they packed in
original cartons or have they been adequately protected? O Yes O No

Note: If not packed in original cartons or adequately protected, Vanguard Logistics Services
will not take responsibility for any internal damage that may occur.

8. Arethere any aerosols, flammable liquids, batteries or other
dangerous items within the consignment (see list below)? O Yes O No

IMPORTANT:

Dangerous goods are articles or substances which are capable of posing a significant risk to health, safety or property when transported by air.
Listed are some examples:

Batteries

Perfumes (may be flammable)

Ammunition (explosives)

Cigarette lighters (may contain liquid fuel)
Thermometers (may contain mercury)
Pharmaceuticals (may contain dangerous chemicals)

Aerosol sprays

Matches

Medical Supplies

Dry Ice (sold carbon dioxide)
Repair Kits (may contain solvents)
Vaccines

E N I N
E N I

I HAVE ANSWERED THE ABOVE QUESTIONS AND DECLARE THEY ARE CORRECT IN ACCORDANCE WITH IATA TACT
RULE 3.7.8.2.

DATE: SIGNATURE:
NAME: PHONE NO:
ADDRESS:

CONSIGNMENT TO:
VALUE OF CONSIGNMENT: AUD$

BRIEF DESCRIPTION:

Making it fit to ship
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