
 

 

 

 
      Cayman Airways Ltd 
         Cargo Acceptance Form 

 

 

Date: ______/______/20____                AWB:_______   __________________      Airport of Destination:______________________ 

Known Shippers                                    Unknown Shippers                                       IAC  

ID Validation 

No spaces must be left blank. The terms “none” or “N/A” must be used to indicate omitted information. 

Shipper Letter of Instructions                                                For Known Shipper and Unknown Shippers                

 

Shipper’s Information (Informacion del Embarcado) 

Name: ____________________________________________ 
(Nombre)  

Telephone Number:_________________________________ 
(Numero de Telefono) 

 
Address: ________________________________________________ 

(Direccion)______________________________________________ 

                   _______________________________________________ 

 
Consignee Information    (informacion de Consignatario) 

Name: ____________________________________________ 
(Nombre)  

Telephone Number:_________________________________ 
(Numero de Telefono) 

Address: ________________________________________________ 

(Direccion)______________________________________________ 

                   _______________________________________________ 

 

Declared Value: _____________________        Insurance: __________________       ITN # if Needed: __________________________ 
(Valor Declarado)                                                     (Seguro)                                                   (Numero de ITN si es necesario) 

 

Method of Payment 
(Metodo de Pago) 
Prepaid            Collect           CAL Credit    ___________      Cash        Credit Card    _________________         Check   

Security Endorsement: 

I certify that this cargo does not contain unauthorized explosives, incendiaries or other destructive substances or items.  I am ware that this 
endorsement and original signature and other shipping documents will be retained on file for a minimum of 30 days.  Likewise, I consent to the 
inspection of this Cargo 

  

_____________________________________________                                       _____________________________________________ 

Print name of Shipper’s or authorized representative                           Signature of Shipper’s or authorized representative 

The carrier does not accept responsibility for those perishable goods accepted with temperatures exceeding or below the temperatures advised on the Airwaybill.  
If the required temperatures are not exactly defined on the Airwaybill, the carrier will not accept any responsibility for high/low temperatures upon delivery. 

 

No. of Pieces Description/Commodity Weight Dimension (inches) 

 
                        
 
 
 
 
 
 

                                 

       
 

   

 

 

Method of Screening:   Physical        X Ray        ETD (Explosives Trace Detectors)         Other: _______ 

                                                                  

First ID 
Type of first ID reviewed: _______________________ 

Matching photo ID           Yes                    No  

Number appearing on ID:_______________________ 

Printed name of individual from whom the cargo shipment was 
accepted (company name where applicable): 
____________________________________________ 
Name of the Foreign  air carrier employee or authorized 
representative who verified ID information: 
____________________________________________ 

SIDA badge or evidence of STA (after Aug. 1
st

,2010)? 

Indicate :  Yes                No  

Second ID  
Type of second ID reviewed(if the first was not a photo ID issued 
by a government authority): 

Type of ID: ___________________________________ 

Matching photo ID           Yes                   No  

Number appearing on ID_______________________ 
 

THIS SHIPMENT ACCEPTED WITH SHIPPER’S RISK DUE TO IMPROPER PACKING 
CRUSHED     WET    OPEN SEAMS    STRAPS MISSING    HOLE    RETAPED    TORN    BROKEN   OPEN   

IMPROPER PACKING               Shipper’s name and signature: ___________________________________ 

Screening Details 
Number of pieces in 
Shipment:_______ 
 
Name of Screener: 
 
______________________ 

 
 
 
 
 
 
 

Number of pieces screened: __________        Number of pieces X rayed: _________ 
 
Number of pieces physically screened: _______        Number of pieces not screened: ______ 
 
Reason for not screening: __________________________________________________________ 

                                               ___________________________________________________________ 


