(/J
;._(5: Double Ace Cargo

CARGO INSURANCE FORM

Beneficiary

Name:
Address:‘

City:

Country: ‘

Shipment Type Condition
Ocean Air Ground New Used

Mode of Transportation

FCL ‘ LCL Truck Break Bulk ‘
Origin

Country City ‘

Destino

Country City | |

Bill of Landing or Booking Number \

Commodity

Is this a letter of credit? Yes No

Insurance Amount \

If you have further questions, please do not hesitate to contact us at 305-805-3555
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