
 

CARGO INSURANCE FORM 

 

 

BENEFICIARY INFORMATION 

Name: ______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ________________ State ___________ Zip Code _____________Country _____________________ 

 

SHIPMENT TYPE 

Ocean _______ Air______ Ground _______            Condition:  Used: ______ New: _______ 

MODE OF TRANSPORTATION 

FCL ___LCL ___Truck ____ Special Equipment _____ Break Bulk _____Palletized_____ Crated______ 

 

ROUTE 

Origin: City_________________ Country _____________ 

Destination: City________________ Country _____________ 

AWB/Bill of lading/Booking: __________________________________ 

Commodity: __________________________________________________________ 

Letter of credit:  Yes_________ No ________ 

Merchandise Value: _________________________ 
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