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	Shipper's Reference Number: 
	Consignee: 
	Airport of Departure: 
	Airport of Destination: 
	XXX to Deselect Non-Radio Active: 
	XXX to Deselect Radio Active: 
	UN: 
	Proper Shipping Name: 
	Class or Division: 

	Packing Group: 
	Quantity and Type of packing: 
	Packing Instructions: 
	Authorization: 
	Additional Handling Information: I declare that all applicable air transportation requirements have been met.
	Emergency Telephone Number: 
	Name/Title: 
	Place & Time: 
	XXX to Deselect Passenger & Cargo: 
	XXX to Deselect Cargo Aircraft Only: 


