
DISCLAIMER

Proper training is required under federal and/or state regulations to handle 
dangerous goods and/ or hazardous materials. All persons and entities must 
comply with all federal regulations, including but not limited to the specific 
training requirements of 49 C.F.R. (172.700 – 172.704)

FedEx Express provides these materials as a service, to be used as guidelines to 
assist properly trained shippers. The materials provided by FedEx Express in no 
way alter, satisfy, or influence any federal or state requirements. The attached 
information provided does not meet the training requirements as required in DOT 
49 CFR.

The study and/or use of these FedEx Express materials does not qualify an 
individual to prepare, package, transport, or otherwise handle dangerous goods or 
hazardous materials.

The information contained in this document is subject to change or update due to 
changing government regulations. The user of this document assumes responsibility 
for complying with all applicable laws and regulations regarding the shipment of 
Dangerous Goods.

FedEx shall not be held responsible for any loss, injury and/or damage caused by 
errors, omissions, misprints or misrepresentations of the contents of this document 
or for any unauthorized or inappropriate use.



INSTRUCTIONS
FOR COMPLETING THE SHIPPER’S DECLARATION



• Shipment Type - Tab to the appropriate field, and using the capital letter “X,”
enter X’s to block out “NON-RADIOACTIVE” (for shipments which contain
radioactive material) or to block out “RADIOACTIVE” (for shipments which do not
contain radioactive material).
• 



  SHIPPER'S DECLARATION FOR DANGEROUS GOODS                     (Provide at least three copies to the airline.)

Shipper

Consignee

Two completed and signed copies of this Declaration must
be handed to the operator

Additional Handling Information

Name/Title of Signatory

Emergency Telephone Number


	Shipper: 
	Airbill: 
	Page #: 
	Page #2: 
	Ref Number: 
	Consignee: 
	Passenger/Cargo: 
	Cargo: 
	Departure Airport: 
	Destination Airport: 
	NonRadioactive: 
	Radioactive Out: 
	Nature/Quantity: 
	Additional Info: 
	Emerg Phone #: 
	Name/Title: 
	Place/Date: 


