
                                                    PACKING  LIST 
 
 
 
OWNERS NAME ( As shown on Passport ):…………………………………………………... 
 
ADDRESS IN AUSTRALIA:            …………………………………………………………….. 
 
E-MAIL ADDRESS………………………………………… 
 
TELEPHONE NUMBER 
IN AUSTRALIA                                ……………………………………………………………. 
 
 
 
ADDRESS AT DESTINATION        ……………………………………………………………. 
 
                                                        …………………………………………………………….. 
 
                                                        …………………………………………………………….. 
 
TELEPHONE NUMBER 
AT DESTINATION                          …………………………………………………………….. 
 
 
ATTENTION CUSTOMER 
 
I hereby declare that the following items are my used personal effects and contain NO HAZARDOUS 
CARGO. 
 
Details of goods packed as per below. 
 
(Please Enter the Box Number Yourself. If you need more than 1 form, print another copy and enter 
Box number accordingly.) 
 
 Box Number(  )………………………….     Box Number(  )………………………… 
                         ………………………….                              ………………………… 
                         ………………………….                              ………………………… 
                         ………………………….                              ………………………… 
 
 Box Number(  )………………………….      Box Number(  )………………………… 
                          ………………………….                              ………………………… 
                          ………………………….                              ………………………… 
                          ………………………….                              ………………………… 
 
  
Box Number(  )………………………….       Box Number(  ) ………………………… 
                          ………………………….                               ………………………… 
                          ………………………….                               ………………………… 
                          ………………………….                               ………………………… 
 
 Box Number(  )………………………….      Box Number(  ) …………………………  
                          ………………………….                               ………………………… 
                          ………………………….                               ………………………… 
                          ………………………….                               ………………………… 
 
 
 


