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COSMOTRANS INDEMNITY FORM
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Confirm that the fragile and breakable items that forms part of my personal effects shipments have not been

professionally packed by an authorised export packer or a recognised and approved Household Removal packer,
and

that | do hereby, for myself, my heirs, executors and assigns, indemnify and hold harmless, Cosmotrans
International

Ltd and/or it’s appointed agents, against all and any claims, loss and/or damage which may result during the transit
of

my shipment to its final destination.

| acknowledge that one of Cosmotrans’ terms and conditions of carriage is that all goods of a fragile nature must be
professionally packaged by a recognised and approved packer of household goods and personal effects. |
acknowledge that Cosmotrans will only accept responsibility for damage or loss of the fragile goods that are

professionally packed by an authorised export packer or a recognised and approved packer of household goods.

| acknowledge that it is on the basis of this indemnity that | agree that my personal effects can be transported by

Cosmotrans International Ltd without a certificate or invoice to verify that my goods have been professionally
packed.
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