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Swedish Transport Agency    
Civil Aviation and Maritime Department 
SE-601 73 Norrköping, Sweden 
Office address 
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kontakt@transportstyrelsen.se 

Telephone  +46 771 503 503 
Telefax  +46 11 185 256 
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Dangerous goods declaration  

 

Multimodal Dangerous goods form 
1. Shipper/Consignor/ Sender 

  
2. Transport document number 3. Total number of pages  4. Shipper´s reference 5. Freight forwarder´s reference 

        
6. Consignee 

  
7. Carrier (to be completed by the carrier) 

  
 

Shipper´s declaration 
I hereby declare that the contents of this consignment are fully and accurately described below by the proper 
shipping name, and are classified, packaged. Marked and labelled/placarded and are in all respects in proper 
condition for transport according to the applicable international and national governmental regulations. 

8. This shipment is within the limitations prescribed for: 
  

☐ Passenger and cargo aircraft ☐ Cargo aircraft only 
 

 
9. Additional handling information 

  
10. Vessel/Flight number and date 11. Port/Place of loading 

    
12. Port/Place of discharge 13. Destination 

    
 
14. Shipping marks Gross mass (kg) Net mass (kg) Cube (m³) 

        
Number and kind of packages; description of goods 

   

14 Shipping marks Gross mass (kg) Net mass (kg) Cube (m³) 

        
Number and kind of packages; description of goods 

   

14 Shipping marks Gross mass (kg) Net mass (kg) Cube (m³) 

        
Number and kind of packages; description of goods 

  



Dangerous goods declaration 2 (2) 

15. Container identification number/Vehicle registration number 16. Seal number(s)

17. Container/Vehicle size and type 18. Tare mass (kg) 19. Total gross mass (incl. tare) (kg)

Container/vehicle packing certificate 
I hereby declare that the goods described above have been packed/loaded into the container/vehicle 
identified above in accordance with the applicable provisions. 

Must be completed and sighed for all container/vehicle loads by person responsible for 
packing/loading 
20. Date Place 

Name of company Name/Status of declarant 

Signature of declarant 

21. Receiving organization receipt
Received the above number of packages/containers/trailers in apparent good order and condition. Unless 
stated hereon:  Receiving organization remarks 

Haulier´s name Vehicle reg. number 

Date Drivers signature 

22. Date Place 

Name of company (of shipper preparing this note) Name/Status of declarant 

Signature of declarant 
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