GOODS DECLARATION FORM
1.
Ship to:
AsureQuality Auckland Laboratory
2.
Airbill No: 


Address:
131 Boundary Road




Lynfield



No of Pieces: _____________________




Auckland



Total Weight: _____________________




New Zealand



Dimensions: _____ x _____ x _____ cm


Contact Name: 
Shalendra Naidu

Ph:        64 9 626 6026








Fax:
64 9 626 8282
	PRIVATE 

3. Full Description of Goods


	4. No. of Items
	5. Unit Value
	6. Total Value

	
	
	
	


	






7. Total Invoice Value


	


8.
Name and Address of  Shipper:

9.
Reason for Export: 
Samples for scientific analyses

10.
Harmonised Tariff: N/A
11.
Authorization: N/A
12.
I declare that the above information is true and correct to the best of my knowledge.

13.
For and on Behalf of the above named company.

Name (in print):

Signature:

