SHIPPERS DECLARATION FOR DANGEROUS GOODS

Shipper YOUR COMPANY NAME
YOUR ADDRESS
YOURCITY, YOUR STATE
RESPONSIBLE PERSON PHONE#

Air Waybill No.
Page 1 of 1 Pages

Shipper's Reference Number

(optional)

Consignee CONSIGNEE BUSINESS NAME

CONSIGNEE ADDRESS
CITY, STATE/PROV PGSTALZIP USA

Dangerous Goods Council

PO Box 7326

York, FPA 17404 USA

Ay Web: www. HazShibper.com
E-Mail: Hazmat@HazShipper.com

This document was produced by

Two completed and sianed copies of this Declaration must be handed to the operator.

TRANSPORT DETAILS

This shipment is within the Airport of Departure

limitations prescribed for:

(delete non-applicable)

PASSENGER | X20000((X
AND CARGO § XXX0OOXXXX
AIRCRAFT | 20000(XXX

WARNING

Failure to comply in all respects with the applicable Dangerous
Goods Regulations may be in breach of the applicable law,
subject to legal penalties.

Airport of Destination

Shioment Twoe:

[NON-RADICACTIVE POOOGOO000000C |

NATURE AND QUANTITY OF DANGERQUS GOODS

UN Class or
or Division Pack- 5
1D {Subsidiary ing Quantity and Packing .
No. Proper Shipping Name Risk) Group type of packing Inst. Authorization
UN1048 J Helium, compressed 22 1 FIBREBOARD BOX x 0.32 200
kg

(Additional Handlina Information

24-Hour Response Number:

been met.

| hereby declare that the contents of this consignment are fully and accurately [Name/Title of Sianatorv
described above by the proper shipping name, and are classified, packaged,
marked and labelled/placarded, and are in all respects in proper condition for
transport according to applicable international and national governmental
regulations. | declare that all of the applicable air transport requirements have

FIRST NAME LAST NAME / JOB TITLE
Place and Date

YOUR CITY, YOUR STATE 7/29/2009

Sianature

{see waming above)




