Air Cargo Insurance Certificate

Certificate No.: Date of Issue: / /

Policy No.: Consignment Ref.:

Insured/Loss Payee

Name:

Address:

Logistics Provider

Company:

Contact:

Cargo & Shipment Details

Description of Goods:

Weight / Volume:

Number of Packages:

Air Waybill No.:

Flight / Date:

Origin:

Destination:

Voyage/Flight Details:

Insurance Details

Sum Insured (Currency):

Coverage Terms:

Deductible:

Remarks:

Declaration

This is to certify that the above cargo has been insured under the terms and conditions of the policy herein
referenced. All details are true and correct to the best of our knowledge and belief.

Authorized Signature & Stamp
Date: / /
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