
 

 

 

Maersk Pakistan Pvt. Ltd.       (To be typed on stamp paper of Rs.100/- ) 

5th Floor, Bahria Complex-1,  

M. T. Khan Road,  

Karachi – 74000.  

Pakistan. 

 

 

 

We/I the undersigned M/s. ____________________________hereby confirm as consignees of the under mentioned 

shipment and request the carrier M/s Maersk Pakistan (Pvt) Ltd., Karachi to amend the________________________ 

_________________________________________ of the cargo as under:- 

Vessel / Voyage: _______________________________________________________ ETA: ___________________ 

INDEX: ______________ IGM: _____________________ DATED: __________________  

MB/L and/or HB/L No: __________________________/___________________________ 

Container No: ____________________________________________________________ 

Instead of:- ______________________________________________________________________________  

  ______________________________________________________________________________  

Should be:-  _________________________________________________________________________________ 

  _________________________________________________________________________________ 

In consideration to complying with our above request, we hereby agree to indemnify Maersk Pakistan (Pvt) Ltd, their 

respective servants, agents and to hold all of them harmless in respect to any liabilities, loss, damage or expenses of 

whatsoever nature which any of them may sustain by the reason of amending the ____________________________ 

__________________________________ in accordance with our request. 

We, undertake that we will be fully responsible to bear all costs/charges and consequences that may arise in this 

regard.  

We also undertake that if any show cause notice or warning letters are issued to the shipping line because of our 

request for the required amendment, then we will be fully responsible to clarify all such issues prior to obtaining 

delivery of the consignment. 

We confirmed that Goods Declaration or T/P has not been filed for the subject shipment by the Consignee or their 

Clearing Agent. 

Yours faithfully, 

 

For _________________________________________ (With Company Stamp) 

Authorized Person: _______________________________________________ 

Designation: __________________________________ 

Contact No / Cell No: _____________________________________________ 


