
Shipping Note

Please receive and carry the under-mentioned goods subject to the Isles of Scilly Steamship Company conditions of carriage, which are avaliable to 

download from our website: https://www.islesofscilly-travel.co.uk/freight/bookings/

         I confirm that the goods are packed in such a way that they are fit for shipping and sufficient to endure sea voyage.

Shipment Information

FROM (Port / Quay) TO (Port / Quay)

Sender Name Sender Signature 

Delivered By Date:

Destination 
Name & Address

No. of

Pkgs

No.of

Pallets

Description of

Goods

Weight

Kg

Value

£

Cash 

Receipt No.

To be paid by 

account no.

Please Note: This shipping note must be completed in full or goods will not be accepted for shipment.

https://www.islesofscilly-travel.co.uk/wp-content/uploads/2020/07/Maritime-Freight-Conditions-of-Carriage-2018.pdf
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