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CONTACT INFORMATION FORM
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n you ask us to take care of your relocation we kindly request you to fill in this form and returnittous. __

,,,,,

Job nu;nber

Client

Account

NATAN
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It is very important that we ( or our agent) know where we can reach you during transit of your shipment. Please advise details below. You can, for

1D/ Passeport #

instance, also give us the address of an employer or relatives where you will be staying.

Contact address / details 1) Contact address / details 2)

Phone 1 Phone 1

Phone 2 Phone 2

Phone cell Phone cell

Email ( very Email ( very important)

important)

We can reach you at We can reach you at

this address from = till L = A ‘th’i‘s a_ddrgss ﬁ’om; h‘ll e

Rmm date(s) Of S ey e AT S TRy S bt '“5 i T E T P o P g

loading a2
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aeckotice PACKING CALL

Service requested Standard-SERVICE INTO | FULL-SERVICE INTO
NEW RESIDENCE NEW RESIDENCE

Place Date s B Signatdfe S
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To:
Customs Authorltles
B.G.Alrport / Ashdod / Halfa Port.

Dear Madam / Sir.

Re : Declaration for Personal Effects Shipping of Overseas.

X 1. 1Hereby am sending my personal effects overseas for the following reasons :
X Personalreasons. L] Employmentreasons. [J Studies reasons.
[0 Other reasons :

2. |amremalning and sending personal effects to : = Family.
Detall : ELMHT M
3. |was bom in lsrael and declare that| [ Did 7 [ Did not use retuming citizen rights
during the last six years.

4. Hereby | declare that | made Aliya to Israel on

rights during the last six years.
X 5. Recleverstullname: [ELHAT G;’ROSNHM :

Recievars wwadess: AMAQ PASTTLLE ot
Mc k (hy\o,)LTX
¥Xey U.SA

Tol. no. Incl. locaicode : 1M =200 =8 YSG

J others.

and [ 0id/ ] Did not use Oleh Hadash

Fax no. incl. local code :
Harebyldaclarsthataﬂabovedetailsarewea;ndcorract,andgoodsaresendforpersona!useonly.
X ESTHER_GRSMAMox\asan),_ 0420630 W, L. mbe_»_l
Full name 1.D. No. Passport No. Date fignature
x Full address In lsrael : HMI\/(M{ Ll')DK')N SHA CH/’K 4 WATHNVA
ULYAELS TSRAKL | '




POWER OF ATTORNEY - to clear my personal effects shipment through U.S. Customs
ower of

United States Code of Federal Regulations requires a Customs House Broker to obtain a valid P
in the name of his principal (Importer of Records).

Section 141.5, Title 19,
ly with U.S. Customs regulations, please complete the information as

Attorney before transacting business

To expedite clearance of your shipment and to comp
requested below (X).

KNOW ALL MEN BY THESE PRESENTS: That, (X)
(Full name of Shipper)

Residing at (X) Y40 RBost e C Mc k!'l’\h&

(U.S. Address)
hereby constitutes and appoints the following Customs House Broker:

\/4 TX 3K0>0 V.SA

as a true and lawful agent and attorney of the grantor named above for and in the name, place, And stead of said grantor from this
to make, endorse, sign, declare, or swear to any entry, withdrawal, )
ation in connection with the importation,

date and in all Customs Districts, and in no other name,
declaration, certificate, bill of lading, carnet or other document required by law or regul or
transportation, or exportation of any merchandise shipped or consigned by or to said grantor; to perform any act or condition
tion in connection with such merchandise; to receive any merchandise deliverable to said

which may be required by law or regula
grantor;

To make endorsements on bills of lading conferring authority to transfer title, make entry or collect drawback, and to make, sign,
declare, or swear to any statement, supplemental statement, schedule, supplemental schedule, certificate of delivery, certificate of
manufacture, certificate of manufacture and delivery, abstract of manufacturing records, declaration of proprietor on drawback
entry, declaration of exporter on drawback entry, or any other affidavit or document which may be required by ]law or regulation
for drawback purposes, regardless of whether such bill of lading, sworn statement, schedule, certificate, abstract, declaration, or

other affidavit or document is intended for filing in any customs district;

To sign, seal, and deliver for and as the act of said grantor any bond required by law or re

withdrawal of imported merchandise or merchandise exported with or without benefit of drawback, or in co
f any vessel or other means of conveyance owned or operated by said grantor,

entry, clearance, lading, unlading or navigation o
and any and all bonds which may be voluntarily given and accepted under applicable Laws and regulations, consignee'’s and
amended or affidavits in connection with the entry of

owner’s declarations provided for in section 485, Tariff Act of 1930, as

merchandise.
To sign and swear to any document and to perform any act that may be necessary or required by law or regulation in connection
with the entering, clearing, lading, unlading, or operation of any vessel or other means of conveyance owned or operated by said

grantor;

And generally to transact at the customshouses in any district, any and all customs business, including making, signing, and filing
of protests under section 514 of the Tariff Act of 1930, in which said grantor is or may be concerned or interested and which may
propc'rly be transacted or performed by an agent and attorney, giving to said agent and attorney full power and authority to do
anyth}ng whatever requisite and necessary to be done in the premises as fully as said grantor could do if present and acting, hereby
ratifying and conﬁrmmg all that the said agent and attorney shall lawfully do by virtue of these presents: the foregoing power of
attorney to remain in full force and effect until the day of ) , or until notice of revocation in writing
is duly given to and received by a District Director of Customs. If the donor of this power of attorney is a partnership, the said
power shall in no case have any force or effect after the expiration of 2 years from the date of its execution,

gulation in connection with the entry or
nnection with the

IN WITNESS WHEREOF, the said (X)
(Full name of shipper)
DATE (X)

has caused these presents to be signed (X)
(Signature of Shipper)

WITNESSED BY (X) __
(Witness name) " Witness Signature



~{]aT OF ARTICLES
(4) FOREIGN MERCHANDISE TAKEN ABROAD

2= UMBER CHECKED
[il] ITEM A.,B.C. @ DESCRIPTION oF
[N PART IV, MERCHANDISE YA R
COST THIS TRIP. State where in the U.S. the forsign
st REPAIRS merchandise scquived or when and where X
mangr.

C’O+k'h63
SHoesS

Kitchow Wayy
Bao ks
Fovntuaes
C,OSW\Q:\r’iCS

Misc

PART V — CARRIER'S CERTIFICATE AND RELEASE ORDER
whose order the articles described in PARTI.B..muslbereleased,huabywtﬁuﬂutﬂwwsonmmedhhﬂl.t.ishmor

The undersigned carier, to whom of upon
oonsignoeufsudwrﬂduwlmhmepwvluwduecﬂmm{h),TadﬁAdohsao.

lnaceordancammmeprwl:lomofnecﬁonm(h),TaﬂﬂAdon.sumorﬂyisherebyglvenlomlememaamdestowmcmdgnee.
2. SIGNATURE OF AGENT (Print and sign) Date

1. NAME OF CARRIER

PART VI = CERTIFICATION TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY
1, the undersigned, ceriify that this declaration is comect and complets.

1, "X" One
O Ammw(rmmmmmmm‘mao ]g‘a.lmpomr

3. DATE /\\.{.'\,, 3\\'\

2, SIGNATURE
N0 )') ?‘ ’“‘A
*An Authortzed Agent is defined 'WWM'WMNmMmmhmmm.mdmbmmM(mwcmm.fo.141.32.1«.33;
PART VIl - CBP USEONLY | ™ SIGNATURE OF CBP OFFICIAL T NG B
(Inspected and Reisased)
CBP Form 3299 (10/95)(Bacl
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INTERNATIONAL MOVERS YOUR PARTNER IN L

INSURANCE FORM
x  naue or assurep: MOSHE Y £STHER GRaSMAN

X ADDRESS:
TELEPHONENO.: D5 Y= §2FAM D HKY -RRIEZ 6O

x FROM::QRA EL

x TO:_L/, S 5 A
CONSIGNEE'S ADDRESS AT DESTINATION:

. AvUdo BASTIILE .
M kanNNEy TX IS0 }0 i
NAME OF VESSEL / AIRFREIGHT. :

ESTIMATED DATE OF SHIPMENT:

CALCULATION OF INVENTORY LIST

GRAND TOTAL
X MARINE INSURANCE USs J_Q’_LLQ_G__

AIR INSURANCE YALUE USS§, .

DECLARATION OF THE PROPOSER
| DECLARE THAT 1 HAVE READ THE TERMS OF COVER ON THE CERTIFICATE OF MARINE INSURANCE AND UNDERSTAND

THAT THESE FROM THE BASIS OF THE PROPOSED CONTRACT BETWEEN ME AND INSURERS.
OVER FOR STORAGE, OTHER THAN IN THE ORDINARY COURSE OF TRANSIT, AND NOT MORE

I KNOW THAT THERE IS NO C
THAN 30 DAYS FROM TIME OF ARRIVAL OF GOODS TO THE INTENDED . DESTINATION.

I ALSO DECLARE THAT THE AMOUNTS SHOWN ARE THE FULL REPLACEMENT VALUES OF THE GOOD
(VALUABLE ITEMS & ARTICLES HAVE TO BE ITEMIZED SEPARATELY).

1 CONFIRM THAT I HAVE DECLARED ALL ITEMS WITH ALL DETAILS REQUESTED.
CH AS JEWELRY, MONEY, CAMERAS, GLASSES, MONEY ETC.

DED A DETAILS LIST OF ALL OWNER

S AT DESTINATION.

] KNOW THERE IS NO COVER FOR VALUABLE ITEMS SU
1 HAVE LISTED SEPARATELY ALL ITEMS OF ABOVE AVERAGE VALUE AND PROVI
PACKED ITEMS.

] KNOW THAT THE INSURANCE POLICY IS SUBJECT TO AN EXCESS (DEDUCTIBLE)

IN THE EVENT OF LOSS OR DAMAGE WHICH MAY GIVE RISE TO A CLAIM UNDER THIS INSURANCE. NOTICE MUST BE GIVEN
WITHIN 14 DAYS FROM TIME OF ARRIVAL OF GOODS TO THE INTENDED DESTINATION.

LOSS AND/OR DAMAGE DUE TO MECHANICAL, ELECTRICAL AND/OR ELECTRONIC DERANGEMENTS ARE EXPRESSLY

EXCLUDED FROM THIS INSURANCE.
THIS INVENTORY VALUATION LIST & THE CERTIFICATE OF MARINE INSURANCE ARE INSEPERATELY PART OF THE MAIN

r’*")” b4 2 DATE Z! v, ) a,g

SIGNATURE {

OPEN POLICY.

X




- INSURANCE APPLICATION FORM

z Moving Date Moving By (Tick)

SEA AIR O wanp
Please declare the replacement cost atﬁaEgmn of all ftems in

your shipment below or submit your own listing of tems and their
replacement cost,

IMPORTANT: Items not declared and valued are not insured.

P ‘
roducts !::m’e No. Quant. ﬁoduct's Name Total Price
- i i
2 foa%:ﬁ:?’ 43 |/ [Dining Table T
z = Ll 44 | ¢ |Dining Char ,000
UL 45 Glassware i
4 Television 46 Crystalware
D Deep Freezer 47 Pots & Pans
? glshwasher 48 Silverware
ryer 49 Dishes
8 Fax Machine 50 Kitchen Linens
9 Lap Top 51 Utensils\ Cutlery
10 Computer 52 Bowils, Trays, etc.
11 Printer 53
12 Microwave | 54
13 Stove Range 55 TR
14 VCR __Clothing & Texiile|
15 Washing Machine 56 Children's Clothing
16 Stereo System 57 I\CﬂhﬂdreC'TS tr?‘hoes
17 58 en's Clothing
18 59 Men's Shoes
19 ; 60 Women's Clothing
Appliances & Home Electronics 61 ngen's Shoes
20 Answering Machine gg fuut: t
21 Alarm Clock ackets
22 Clock 64 Leather Clothing
23 Car Radio 65 Coats
24 CD for Car 66 Fur Coats
25 Coffe Maker 67 Boots
26 Compact Disc 68 Underwear
27 Drill 69
28 Electrical Blanket 70
29 Kettle 71 R
30 Mixer jldren:
31 Hand Mixer 72 Bath Tub
32 Electric Saw 73 Baby's Bed
33 Fan\ Ventilator 74 Car Seat
34 BBQ\ Grill 75 Carriage
35 Heater 76 Dressing Table
36 Iron 77 Baby's Chest
37 Juicer 78 High Chair
38 Telephone , 79 Toys\ Games
39 Sewing Machine 80 Wallker
40 Vacum Cleaner 81 Scale
41 Walkman 82 {

73
97 9\6-01 09IV X signature; /A/\@ '14" ‘\/J
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' :stdnmikaifﬁiiltntn:' 0
@m
INSURANCE APPLICATION FORM
o. Quant. roducts Name otal Price | [No.  Guant. Tots Name otal Price
gg grm Chair 133 Boal
ar 133 Cooler
86 Bed Divina Equipi
A e
Xorcise (-]
88 Bookcase
89 Chair 13‘61 E;zﬁﬁg g:lgmem
90 Table 138 Gas Lamp
g; ¥ %‘ﬁe'%eg% 138 Jot s&su
omer Table 140 Gas Stove
93 | { [Dinning Room Set 141 Sleeping Ba
94 Dresser 142 Ski Equipment
95 | { |Garden Furniture IR 143 Telescope
| 96 Kitchen Table 0] D 144 Binoculars
97 Love Seat 145 Tent
98 Make Up Table 146 Thermos
99 Mirror 147 Water-Ski Equipment
100 Cupboard 148
101 Cabinet 149
102 yight Table 150
103 Rocking Chair
104 Shelves 2 151 Lan;pAss
105 { [Sofa $§| Qo0 152 Bat ec.
106 Couch 153 Blanket
107 TV Table_ 154 Linen
108 Chest of Drawer 155 Books
109 Wardrobe\ Armoir 156 Covers
110 Double Bed 167 Curtains _
111 Office Chair 158 Painting\ Picture
112 Desk 159 Photo Album
113 160 Pillows
114 161 Sculptures\ Statues
115 162 §uitcase
116 163 Towels
117 164 ;
118 165
Musical Instruments 166
119 Acordeon 167
120 Cello 168
121 Drums 169
122 Flute 170
123 Guitar
124 Harp TOTAL INSURANCE VALUE:
125 Organ
126 Piano Grand Total Insurance Value: $ 49 an o
127 Saxophone .
128 Violin Currency
129
130 With my signature on this page | confirm that | have read &
131 confirm the terms & condition of insurance company
> 2\2 97 9'6-01 oo
Full Name: &ﬁﬁ ' x Date: [ H a I'&,\‘ Signature: X
@‘OQYV\D\,\
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