Cargo Insurance Application Form 

Company Name and Address


	


Date of Shipment                               

	


Place Shipment Commences            

	


Country Shipment Commences
	


Port of Loading 




	


Final Destination 




	


Country of Destination



	


Port of Discharge 




	


Commodity (Basic description)

	


Full description of Goods 


	


Value of Goods :


	


Currency:



	


Conveyance type:


	


Conveyance Name: 

	


Additonal Information :

	


Marks and Nos:       

	


Pieces & Weights:   

	


Claims Payable:       

	


