
                                   

          
 

 
                                                                                
 

 

 

 

 

 

SHIPPER CONSIGNEE 
Name :  Name: 

Address :  Address: 
  
ID Card # : Zone: 
Phone :  Phone: 
Email :  Relationship to Sender: 

Quantity Unit of 
Measure Goods Description 

Please Mark  
 Actual or 

Estimated Value 
New Used 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

TOTAL VALUE :  

Invoice No. :______________________ 
Revised BOC Form No. BB-IS-001    

DECLARATION 

I HEREBY CERTIFY AND DECLARE that the above detailed list is the true and correct description of goods contained in this box being sent to the Philippines. I FURTHER 
CERTIFY that there are no contraband goods as defined by the laws of the United States of America and the Republic of the Philippines. I take full legal responsibility for 
any erroneous declaration or omission in the packing list attached to these documents. I FINALLY CERTIFY that I am endorsing this agreement to NJR EXPRESS LLC.  for 
door to door delivery of the package(s) to my consignee at the address specified herein; that I have read, understood and agree to the terms and conditions posted on 
our website at http://www.njjrexpress.com.  
 
 
Sender Signature over Printed Name: ___________________________________________      Date Accomplished : ___________________ 
 

Please declare separately new and old goods. 
Use additional sheets if necessary and each and additional sheet  
should also signed by the Sender. 

ITEMIZED DESCRIPTION OF GOODS 
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