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CUSTOMER UPDATE FORM

In a continuing effort to provide our customers with the best service possible, Four
Star Cargo Inc., is upgrading our customer database. To ensure the timely
movement of your freight we would ask that you kindly fill out the following update
form. This will greatly assist our staff in expeditiously receiving and exporting your
goods as per your instructions.

Please complete as the firm name, or personal name, as the goods will arrive in Miami.

| Print Form |

Consignee Name:

City State, Territory or Island

Zip or Postal Code Country

Contact Information:

Contact Person:

Phone Number:

Fax:

Email:

Web Site:

Notification Preference (check one):
OFax [CEmail OBoth

Shipping Information:

Insurance: 00 YES [ONO Only Insure values over US$

Our policy covers all goods at least 110% of their CIF value. Invoices must be received with the
merchandise stating the value and description of the merchandise to be insured. Failure to include
said information will result in standard shipment insurance estimated at $20 a ft* ocean freight and
$20 a Ib air freight shipments. Detailed invoices are required on shipments valued over US 2,500 to
follow US Customs requirements. No Docs... No Load!




Default Shipping instructions (Four Star Cargo inc. unless notified otherwise ships all

cargo by the following standard: You can change the default on your account below’

001 to 100 Ibs = Air Freight to Ibs Air Freight

101 to 999 Ibs = A/O hold and ask to Ibs Air or Ocean we Hold & Ask you
+1000 pounds = Ocean Freight to Ibs Ship it Ocean Freight

You may call or e-mail and make a booking to over-ride these default instructions!

Ship all cargo OCEAN unless booked or clearly marked otherwise
Ship all cargo AIR unless booked or clearly marked otherwise
Hold all cargo A/O unless booked or clearly marked otherwise

Special Shipping Instructions:

Please either fax the preceding form to (305) 477-0790 or E-mail it to
info@fourstarcargo.com

Print Form Submit by Email
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