
 

                    
 

 

DATE: ________________ 

 

REF #: ________________ 

CONSIGNMENT NOTE 

Date:______________ 
Contact: 
:  +44 2076081796 

or Text: +44 7958310690 
 

www.caribbeanshipping.co.uk 

: info@caribbeanshipping.co.uk 

1 Gard Street, London, EC1V 8BX 

 
SENDER'S NAME (CAPITALS): 

 

 

ADDRESS: 
 
 
 

POSTCODE 

TEL: 

EMAIL: 

 

RECEIVER'S NAME (as per passport CAPITALS): 

   

ADDRESS: 

 

 

POSTCODE 

TEL: 

EMAIL: 

 

DESCRIPTION OF GOODS:  

 

 

 

 

 

 

 

 

 

 

I UNDERSTAND THAT  

 GOODS WILL NOT BE RELEASED UNLESS PAYMENT IS 
RECEIVED IN FULL. 

 ALL DESTINATION CHARGES TO BE PAID LOCALLY 

 CARGO IS NOT INSURED UNLESS I HAVE GIVEN WRITTEN 
INSTRUCTIONS AND PROVIDED DOCUMENTATION. 

CUSTOMER SIGNATURE              DRIVER'S SIGNATURE  

Payment Method 
  

CASH             

BANK             
CHEQUE         
 

 VALUE OF GOODS 
FOR UK 
CUSTOMS PURPOSES 
V.A.T. @........ 

£___________ 

£___________ 

DISCHARGE PORT INSURANCE (See website for details, terms and conditions) YES / NO (Cross out as needed).  
We do not insure any goods are not insured unless this is requested and agreed in writing.   

Packing Materials 

Packing/Labour Charges 

Del/Collection 

Total 
 

Paid / Due (PLS CIRCLE) 

_______________ 

_______________ 

_______________ 

_______________ 

  

_______________ 

 

 

BANK DETAILS - A Hipp Caribbean Shipping Ltd - Account No:  23102660    Sort Code: 30-94-57 

BIC:  LOYDGB21158      IBAN:  GB29 LOYD 3094 5723 1026 60 

Office hours: Mon – Fri 7 a.m. to 11 a.m. and 2 p.m. to 7 p.m.  
Deliveries/Collections: Mon - Sat between 5 a.m. & 11 p.m. Exceptionally Sun by prior arrangement 


