Letter Of Indemnity
TO: Grimaldi Euromed S.p.A.
RE: MV: 
    B/L NO.:  
    POL / POD: SHANGHAI PORT,/ 

Our company, _               _as the shipper of the above mentioned cargo, hereby require Grimaldi Euromed S.p.A., as the carrier to issue the B/L with the _               _ SHIPPER/CONSIGNEE/NOTIFY PARTY/CARGO DESCRIPTION                                    information as follows:

 SHIPPER/CONSIGNEE/NOTIFY PARTY/CARGO DESCRIPTION 
___________

We shall take all responsibility of any the risk/consequence result from above .
 SHIPPER:_____________
