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m INDEMNITY AGREEMENT FORM

( Form: RTL - 006 )

Date:06/01 /20W0| Ver.

001 ‘Owner: National Manager, Retall‘ SR. No.:A999999

Customer / Shipment Information Jaenll cilily
Air Waybill No. Ay osdialds
Shipper’s Name us el sl
Account No. Clall
Shipping Date ol g 5
Origin of Shipment Al juae
Shipper’s Address S yall o) i
Telephone No. gl 8,
Fax No. oSl 8,
Contents iy giaall

This is to confirm that | as the shipper and owner, am
sending the abovementioned shipment with contents
declared as above under the referenced Air Waybill and
accept that the maximum liability of SMSA/FedEx is
limited to SR 375.00 per shipment only or the Actual
value of the shipment (whichever is less), and if the
shipment is lost or damaged (Partially or totally),or late |
should file a claim in writing within two days from the
date of delivery or the expected delivery date of the
shipment, stating that the abovementioned shipment or
part of the shipment has been lost or damaged during
transportation.
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Owner & Shipper’s Name:..................cooo.

ID No.:.. Tyl 8
Signature: edsl
For SMSA / FedEx Use Only 0S8 Lnaus plasiuy

Authorized Signatory
Name:.

Employee NO.: ..o
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