
S/O No: Date: 日期

Destination  目的地: HOCHIMINH CITY    胡志明市

Shipper's Name & Address  付貨人公司名稱 , 地址:

Tel 電話: Fax 傳真:
Consignee's Name & Address 收貨人公司名稱, 地址:

Tel 電話: Fax 傳真:

Weight 毛重:                       (kg)   Total packages 件數:                    Dimensions 體積:         /          /           (cm)

Commodity Description  貨品名稱:

Quantity 數量:

Payment By 運費付款者:

Shipper     付貨人

*請詳列付款者聯繫:

Shipper's Signature   付貨人簽署:

Consignee's Signature   收貨人簽收: (Pls state in detail if any damage 貨件如有損壞, 請註明)

Pick-Up Delivery Signature   派送人簽收:

Remark 備注:

注意事項
-         客戶所填寫之 “快件托運提單” 之內容必需正確及確實, 如當中與實際情況不付, 所產生之一切費用, 付加費或罰款等均需由客戶負責。

-         不接受特殊貨件, 如急險品、食品、鮮貨、液狀物、藥品等。 如有高價或特殊貨件, 請先向我司查詢。

-         快件如有遺失, 按貨件的實際價值或每公斤 10 港元, 以較低者作賠償限額。

-         每件貨件均需由我司開箱檢驗, 以防違禁品在內。

      NOTES
-         OUR COMPANY WILL NOT BE RESPONSIBLE FOR ANY PROBLEM ARISES DUE TO THE FAILURE OR WRONG 

INFORMATION OF SHIPPER / CONSIGNEE. AND ANY ADDITIONAL CHARGES OR PENALTY IF CREATE WILL DEBIT

                            TO SHIPPER / CONSIGNEE ACCOUNT.
-         DANGEROUS GOODS, FOOD, FRESH GOODS, LIQUID & MATERIA MEDICA ARE NO ACCEPTABLE, FOR OTHER COMMODITY, 
           KINDLY NOTICE TO US FOR APPROVCE FIRST.
-         COMPENSATION SHALL NOT HOWEVER EXCEED HKD 10.00 / KG OF GROSS WEIGHT OF THE GOODS LOST OR DAMAGED.
           (SUBJECT TO CARGO VALUE WHICH EVER IF LOWER)
-         WE WILL INSPECT ALL CARGO FOR AVOID ANY CONTRABAND.

VICO SHIPPING CO .
EXPRESS PACKAGE SERVICE BILL OF LADING

快    件    托    運    提   單

Fax: 2851 6892                       Tel: 2332 2908

Value for Customs 
報關貨值

Please complete and return this form to VICO Shipping Company 
請 填 妥 後 回 傳 永 進 船 務 公 司


