
 

 
SHIPPER:  (must have complete US address)         CONSIGNEE: 

Name: ___________________________________          Name: _____________________________________ 
 
Address: _________________________________          Address: ____________________________________ 
 
   _______________State_____Zip_______                        _____________________________________ 
   
Tel: (           ) ______-__________           Tel: (           ) _____-________ Alt: (     ) ____-______ 
 
 
 

Identification # of Shipper (may be Social Security #, Passport # or Alien Registraion #, or Employee 
Identification Number (EIN)) must be 9 digits #: _________________________________________________ 

 

 
AWB# __________________________________________________________________________________ 
Airport of Departure: ________________________        Airport of Destination: ________________________ 
 
 
Number of Pieces         Overall Commodity and Value                       Weight                       Measurement  

Airport  

I                  Insurance Requested:                                            Handling Information and Remarks: 

                        
                       Every kilogram is insured through IATA up to $20/kg 

 
                       Name (print): ______________________________________ Date: ________________________________ 
                       

Signature: _________________________________________ 

              
                                 You are hereby requested and authorized upon receipt of the consignment described herein to prepare and sign the Air Waybill and other necessary documents on our behalf 

                                   dispatch the consignment in accordance with your conditions of contract.  I certify that the contents of this consignment are properly identified by name.  Insofar as any 
 

                                             consignment contains dangerous goods, such part is in proper condition for carriage by air according to the  applicable dangerous goods regulations.                             

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

SHIPPER’S LETTER OF INSTRUCTIONS FOR ISSUING AIR WAYBILL 


