
 

 
 

Itemized Packing List 

 

Airway Bill Number: ________________________________  Overall Weight: __________  kg   lbs                                  

 

Piece Number: _____________________  Contents: _____________________________________________ 

Weight: ________________  kg   lbs                                  _____________________________________________             

Dimensions (in): Length___________                                       _____________________________________________  

                           Width____________                                       _____________________________________________ 

                           Height____________                                      _____________________________________________ 

 

Piece Number: _____________________  Contents: _____________________________________________ 

Weight: ________________  kg   lbs                                  _____________________________________________              

Dimensions (in): Length___________                                       _____________________________________________  

                           Width____________                                       _____________________________________________ 

                           Height____________                                      _____________________________________________ 

 

Piece Number: _____________________  Contents: _____________________________________________ 

Weight: ________________  kg   lbs                                  _____________________________________________              

Dimensions (in): Length___________                                       _____________________________________________  

                           Width____________                                       _____________________________________________ 

                           Height____________                                      _____________________________________________ 

 

Piece Number: _____________________  Contents: _____________________________________________ 

Weight: ________________  kg   lbs                                  _____________________________________________              

Dimensions (in): Length___________                                       _____________________________________________  

                           Width____________                                       _____________________________________________ 

                           Height____________                                      _____________________________________________ 

 

Piece Number: _____________________  Contents: _____________________________________________ 

Weight: ________________  kg   lbs                                  _____________________________________________              

Dimensions (in): Length___________                                       _____________________________________________  

                           Width____________                                       _____________________________________________ 

                           Height____________                                      _____________________________________________ 

 

Piece Number: _____________________  Contents: _____________________________________________ 

Weight: ________________  kg   lbs                                  _____________________________________________              

Dimensions (in): Length___________                                       _____________________________________________  

                           Width____________                                       _____________________________________________ 

                           Height____________                                      _____________________________________________ 

 

 

 

Name: _____________________________________________ (Please Print) Date: _________________________     

Signature: __________________________________________ 

       1350 Michael Drive Unit D, Wood Dale, IL 60191    Tel: (224) 659-7450 Fax: (224) 659-7452 


