
 
 

DANGEROUS GOODS SHIPPING DOCUMENT 

Shipper Name: 
 

Consignee Name: 
 

Shipper Address: 
 

Consignee Contact: 
 

Shipper Tel: 
 

Consignee Tel: 
 

Shipping Date: 
 

Waybill Number: 
 

Number of Pieces: 
 

Metric Quantity: 
 

DANGEROUS GOODS PRODUCT DETAILS 

Shipping Name: 
 

Classification: 
 Subsidiary 

Classification: 

 

UN #: 
 

Packing Groups: 
 

Limited Quantity: 
 

Flash Point: 
 

NEQ: 
 

Placards Required:  

24-Hour Shipper’s 
Telephone Number:  ERAP Number:  

Activation Phone 
Number:  

Shipper’s Signature:  

 
It is the responsibility of the shipper to accurately record the details concerning the shipment of Dangerous Goods in 

accordance with the Terms and Conditions of the Transportation of Dangerous Goods Act. 
 Hazardous waste materials are not accepted. 
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