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AMENDMENT FORM / FORMULARIO DE MODIFICAGAO

Please describe here the changes necessaries / Por favor detalhar as modificacoes necesarias:

BL Number: Subject to BL Amendment FEE

Value (name of the field to be FROM / DE: TO / PARA:
changed i.e. Seal, Packages,

Cargo Description, Shipper,
gross weight...)
/ Campo a ser modificado.




