
Air Freight Shipment Reservation Form

Shipper Name 

Shipper Contact 

Consignee Name 

Consignee Contact 

Origin Airport 

Destination Airport 

Preferred Flight Date 

Preferred Flight Time 

Cargo Description 

Total Weight (kg) 

Total Volume (cbm) 

No. of Pieces 

Special Handling Instructions 
Incoterm Select

Insurance Required Select

Dangerous Goods Select

Remarks 
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