
Baron Worldwide, Inc.     Shippers International Letter of Instruction 
5554 S Prince St, Suite 102    
Littleton   CO   80120         Date:  ________________ 
303-783-3696      800-928-3696 
Fax:  303-783-3749   FMC 4659F     Reg. No:  _____________ 
 
 

Load Date:  ___________________ 
 
Shipper:  ___________________________ Consignee:  _____________________________ 
 
Address:  ___________________________ Address:  _______________________________ 
 
City/State/Zip:  ______________________ City/Country/Zip:  ________________________ 
 
Phone:  ____________________________ Phone:  ________________________________ 
 
E-mail:  ____________________________ E-mail:  ________________________________ 
 
 
Origin Agent:  _______________________ Destination Agent:  _______________________ 
 
 _______________________          _______________________ 
 
Phone:  ____________________________ Phone:  ________________________________ 
 

 
Service 
Requested:  _________________________ OBL/AWB:  _____________________________ 
 
Port of Loading:  ____________________ Port of Discharge:  _______________________ 
 
Vessel/Flight:  ______________________ SS Container/No.:  ________________________ 
 
Seal No.:  __________________________ ETA/Port of Discharge:  ___________________ 
 
Piece Count:  __________ Net Weight:  ____________  Cube:  _____________ 
 

 
 Shipment Origin 
 
Insurance Requested:   Yes   No  
 
Insurance Purchased:  $________________ 

Carrier’s liability limited to 60 cents per pound  
per article (of household goods only) 
unless additional coverage requested. 

 
Shipper’s Signature  ________________________    
 
Date:  _____________ 

 
Shipment Delivery 

 
The above services were rendered and the property 
described has been received in good condition 
except as noted on the inventory. 
 
Consignee  _______________________________    
 
Date  _____________ 
 

Destination Agent, please return, via fax,  
copies of signed Delivery Inventory. 
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