SHIPPER'S LETTER OF INSTRUCTIONS

EXPORTER/U.S. Principal Party of Interest (USPPI) [Name, Address, Zip Code]

ZIP CODE

EXPORTER/USPPI EIN (IRS) NO.

PARTIES TO TRANSACTION

O Related O Non-related

/AR
—p

mohawkglobal

LOGISTICS

info@mohawkglobal.com

ULTIMATE CONSIGNEE

DATE OF EXPORTATION

ROUTED EXPORT TRANSACTION

O Yes O No

POINT (STATE OF ORIGIN OR FTZ NO.)

COUNTRY OF ULTIMATE DESTINATION

INTERMEDIATE CONSIGNEE

MODE OF TRANSPORT
SERVICE LEVEL
FREIGHT TERMS

O Air QO Ocean
O Direct QO Consolidated
QO Prepaid Q Collect

FORWARDING AGENT C.OD.AMOUNT $
Please select the Mohawk HAZARDOUS MATERIALS O No O Yes
branch that handles
your account. DECLARED VALUE FOR CARRIAGE $
» I:l INSURANCE REQUESTED O No OYes$
DOCUMENTS ATTACHED PREPARE TERMS OF SALE
[] COMMERCIAL INVOICE [] CERTIFICATE OF ORIGIN O cFr O paP O eas
[ packiNG LIsT [] CONSULAR DOCUMENTATION OciF O pAT O Fca NAMED POINT
[ LeTTER OF CREDIT [] BANK DRAFT O cip O poP O FoB
[] eank DRAFT [] LETTER OF CREDIT OcpT O exw
[C] cerRTIFICATE OF ORIGIN O SPECIAL INSTRUCTIONS
[] panGErOUS GoODS DEC. |
SCHEDULE B DESCRIPTION OF COMMODITIES (USE COLUMNS A-C)
VIN / PRODUCT NUMBER / VALUE

NUMBER D
OF or
PIECES F

SCHEDULE B NUMBER
DESCRIPTION
(A)

QUANTITY
SCHEDULE B UNIT(S)

SHIPPING WEIGHT
(KG)

VEHICLE TITLE NUMBER

US dollars, omit cents
(Selling price/cost if not sold)

(B) ©)

LICENSE NO./LICENSE EXCEPTION SYMBOL/AUTHORIZATION

ECCN (When required)

DULY AUTHORIZED OFFICER OR EMPLOYEE
(Signature)

The USPPI authorizes the forwarder named above
to act as forwarding agent for export control and
Customs purposes.

MOHAWK GLOBAL LOGISTICS QUOTE NUMBER:

Requirements & services supersede any unchecked

items and/or services, unless expressed under
separate form in writing to the contrary. Mohawk will
request clarification.

| certify that all statements made and all information contained herein are true and correct and
that | have read and understand the instructions for preparation of this document, set forth in the
"Correct Way to Fill Out the Shipper's Export Declaration." | understand that civil and criminal
penalties, including forfeiture and sale, may be imposed for making false or fraudulent
statements herein, failing to provide the requested information or for violation of U.S. laws on
exportation (13 U.S.C. Sec.305.22 U.S.C. Sec. 401.18 U.S.C. Sec. 1001.50 U.S.C. App. 2410).

Cargo items tendered for air transportation are subject to aviation security controls by air carriers and, when
appropriate, other government regulatory agencies. Copies of all relevant shipping documents, showing all
cargo's consignee, consignor, description, and other relevant data will be retained on file until the cargo
completes its air transportation

SIGNATURE:

TITLE:

NOTE: The Shipper or his Authorized Agent hereby authorizes Mohawk Global Logistics in his name and on his behalf,
to prepare any export documents, to sign and accept any documents relating to said shipment and forward this shipment
in accordance with the conditions of carriage and the tariffs of the Forwarding Agent and carriers employed. The shipper
guarantees payment of all collect charges in the event the consignee refuses payment. Hereunder, the sole
responsibility of the Company is to use reasonable care in the selection of carriers, forwarders, agents and others to
whom it may entrust the shipment.

PICKED UP BY

DATE:

DATE

TIME

Export shipments are subject to inspection by U.S.
Customs & Border Protection and/or Office of
Export Enforcement.

www.mohawkglobal.com

CONDITION (state exception)
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