
Designated operator of origin

Office of origin of the bill

Office of destination

Date

DELIVERY BILL
Mails of empty receptacles

Serial No.

By airmail
By S.A.L.
By surface

CN 47

Date of departure Time

Airport of offloadingAirport of direct transhipmentType of receptacles returned Flight No.

Train No.

Name of ship

Priority/By air

Non-priority/Surface

Parcels

Priority
Non-priority

Route

Port of disembarkation Company

EMS
If a container is used

kg1

1 2 3 4 5 6

Mail No. Office of origin

Entry

Office of destination

Number of 
sacks of empty 
bags and other 
empty recep-
tacles returned

Gross weight Observations

Totals
Office of exchange of destination
Date and signature

The official of the carrier or airport
Signature

Dispatching office of exchange
Signature
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EMPTY RECEPTACLES

No. of container No. of seal

No. of seal

No. of container

No. of container

No. of seal

No. of sealNo. of container

Designated operator to which receptacles belong

Size 210 x 297 mm


