
Date:

Container Number:

Carrier Booking Number or B/L Number:

Container Tare Weight:

Weight of Pallets:

Method of Weighing: □   Method 1: Packed Container Weight

□   Method 2: Sum of Cargo and Container Weight

VGM Reference:

Name of Person Weighing:

VGM Verified by:

VGM Verification Date and Time:

Verified Gross Mass in KG:

Signature

Printed Name

Title

VGM FORM 

I hereby certify that weights declared on this shipment are true and correct and weighting of cargo has 
been done in compliance of the Safe of Life at Sea Convention (SOLAS) regulation of IMO (Section 

5.1 of IMO SOLAS Guidelines).


	Form

