	
	
                        IMO DANGEROUS GOODS  DECLARATION


	

	
	Shipper 
	Reference Number(s)
	

	
	Consignee 
	Carrier
	

	
	Container Packing Certificate
	Name/Status, Company/Organisation of Signatory 

	
	Identification Number of the Unit:
	
	

	
	DECLARATION
	
	

	
	I hereby  declare that the goods described below have been packed/loaded into the container/vehicle identified above in accordance with the IMDG Code, paragraph

5.4.2.
	______________________________________________________

Place and Date
	

	
	
	
	

	
	MUST BE COMPLETED AND SIGNED FOR ALL
	
	

	
	CONTAINERS LOADS BY PERSON RESPONSIBLE FOR PACKING/LOADING
	______________________________________________________

Signature on behalf of Packer
	

	
	
	
	

	
	Ship's Name, Voyage Number
	
	

	
	Port of Loading       Port of Discharge


	
	

	
	
	
	

	
	Number and Kind of Packages:
	
	

	
	
	
	

	
	UN Code of Packagings
	
	

	
	
	
	

	
	Gross Mass (and Net Explosive Mass if applicable)::
	
	

	
	
	
	

	
	Proper Shipping Name (including additional description if applicable):
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	IMO Hazard Class and Division:
	
	

	
	
	
	

	
	UN Number:
	
	

	
	
	
	

	
	Packaging Group:
	
	

	
	
	
	

	
	Subsidiary Risks (if applicable):
	
	

	
	
	
	

	
	Flashpoint (if applicable):
	
	

	
	Control and Emergency Temperature (if applicable):
	
	

	
	Marine Pollutant (if applicable):
	
	

	
	EmS Number:
	
	

	
	MFAG Table Number:
	
	

	
	Additional Information
	
	

	
	Emergency Telephone Number (if applicable):
	
	

	
	Inhalation Hazard Zone (if applicable):
	
	

	
	
	

	
	DECLARATION
	
	

	
	I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name(s), and are classified, packaged, marked and labelled/ placarded, and are in all respects in proper condition for transport accordino to applicable national and international regulations.
	   ______________________________________________________

   Name/Status, Company/Organisation of Signatory 


	

	
	
	    _____________________________________________________
	

	
	
	    Place and Date
	

	
	
	
	

	
	
	
	


