
 
 
 

IMS-FOR-022a 

 

DANGEROUS GOODS SHIPPERS DECLARATION  
FOR ROAD, RAIL & SEA 

 
IMPORTANT NOTE: This information is required under International & national law. Unless otherwise noted ALL sections below 

MUST be completed in detail 

SENDER: RECEIVER: 

  

 STATE POSTCODE  STATE POSTCODE 

Emergency Contact Name:  

Telephone No: 
 

(Record the information below for the Class of dangerous goods consigned) 

 ITEM 1 ITEM 2 ITEM 3 

Freight Note N0    

Shipping Name                  

If abbreviation “N.O.S” 
follows shipping name, 
then insert technical name 

 
  

DG Class    

* (If Flammable Liquid)  
Flash Point = 

   

DG Sub Risk - (if applicable)    

* (If Flammable Liquid) 
 Flash Point = 

   

UN N0    

Packing Group - (if 
applicable) 

   

Net Weight kg/L     

N umber of Items    

Outer Packaging Type  
(eg drum/cylinder/carton) etc 

   

* Marine Pollutant Y/N    

* Severe Marine Pollutant 
Y/N 

   

* NOTE: Flash Point & Marine Pollutant information Required for Tasmania or other offshore island movements only 

 

I HEREBY DECLARE THAT THE CONTENTS OF THIS CONSIGNMENT ARE FULLY AND ACCURATLEY DESCRIBED BY THE 
PROPER SHIPPING NAME(S), AND ARE CORRECTLY PACKAGED, MARKED AND LABELLED/PLACARDED, AND ARE IN ALL 
RESPECTS IN PROPER CONDITION FOR TRANSPORT ACCORDING TO THE APPLICABLE INTERNATIONAL AND NATIONAL 
GOVERNMENTAL REGULATIONS. 
 
 
                                  COMPANY NAME------------------------------------------ 
 
                                                                                                                                PERSONS NAME-------------------------------------------- 
 
                                                                                                                                SIGNATURE-------------------------------------------------- 
 
                                                                                                                                POSITION----------------------------------------------------- 
 
                                                                                                                                PLACE---------------------------------------------------------- 
 
                                                                                                                                Date:      /      / 
 
 
 
If Information supplied is incorrect the consignment will be returned to the consignor for corrective action. 
 

                                                                                                                                                                              PAGE        OF        PAGES 
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