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The person who fills out the forms is duly authorized by shipper. All information on this form should be true, accurate and
complete abiding by IMO Guidelines. If any false statement, misinterpretation or wrong declaration showing on this form, the
shipper, and it’s authorized representative shall bear the legal consequences. Please be advised without VGM, the cargo won’t
be allowed by the carriers/operators to gate in the terminal or load on vessel.
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Shipper Verified Gross Mass (VGM) Declaration Form

*Date of declaration: FHIR H (H, H, &£, MM/DD/YYYY)

*1.Shipper Name: *2. Booking Number
- .
%3, Container # 1 2 *4. Gross weight [ *5. Container Tare 6. Vel;/g:: Gross *7. Unit of Measure

*8.Authorized Person contact details (Name/address/contact details) 32 A\ B4 405

Name: (In CapsT- B2 KE)

Address:

Phone:

9.Weighing company contact details (Name/address/contact details) Z15E 2 H 5 = EEVGM iFES

Name:

Address:

Phone:

In respect to both methods 1 & methods; 2, the weighing equipment used must meet the applicable accuracy standards and requirements
of the State in which the equipment is being used.

Weighing method 1: “Upon the conclusion of packing and sealing a container, the shipper may weigh, or have arranged that a third
party weighs, the packed container”

Weighing Method 2: ““The shipper (or, by arrangement of the shipper, a third party), may weigh all packages and cargo items, including
the mass of pallets, dunnage and other packing and securing material to be packed in the container, and add the tare mass of the
container to the sum of the single masses”.

Signature:
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