
SHIPPING INFORMATION DESTINATION

DATE: REFERENCE #

FORWARDER: SHIPPER:

YOUR NAME: PIDC REP:

YOUR EMAIL: QUOTED:

YOUR TELEPHONE #

DOCUMENTS ENCLOSED

If you need extra copies 
legalized please advise below

Insurance Letter SASO 
Certificate Commercial 
Contract Commercial 
Agreement 
Other

Certificate of Origin 
Commercial Invoice 
Bill of Lading 
Airway Bill
Phyto Certificate 
Steamship Letter

SPECIAL INSTRUCTIONS 

DESCRIPTION OF PACKAGE:
CONTENTS:
WEIGHT / DIMS:

DATE: SIGNATURE: PRINT:

FOR CUSTOMER SERVICE PLEASE CALL 1-800-626-3924

I authorize Pacific International Documentation Consultants to hand carry packages/documents on our behalf as previously agreed  
upon.We acknowledge that Pacific International Documentation Consultants will not be held responsible should TSA or any other 
competent authority require the goods to be checked in at airport security. Should this result in loss or damage of the packages, PIDC, 
Inc. assumes no responsibility for the value of the goods or the value of the trip.  I ensure that the contents of packages have been 
disclosed wholly and honestly to PIDC, Inc. I declare that all goods shipped are legal under U.S.A. and International laws, including the 
laws of the Country of Destination. 

PLEASE CALL OFFICE FOR HAND CARRY QUOTES: 
713-988-6610 OR 1-800-626-3924

PACIFIC INTERNATIONAL DOCUMENTATION CONSULTANTS
6671 SOUTHWEST FWY, SUITE 330, HOUSTON TX 77074

TEL: 713.988.6610  FAX: 713.988.6504
www.pidc-lc.com

HAND CARRY COVER LETTER
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