
 
 
 WESTERN OVERSEAS CORPORATION 
 CUSTOMS BROKERS  �  INTERNATIONAL FREIGHT FORWARDERS 
           
         BRANCH OFFICES ARE AUTHORIZED TO CLEAR 
          FREIGHT AND BOOK CARGO 
         ALL CONTRACTS MUST BE SIGNED BY SENIOR 
          OFFICERS AT HEADQUARTERS 
 CORPORATE HEADQUARTERS        
 1855 Coronado Avenue         
 Long Beach, California 90804 
 562-985-0616  �  FAX:  562-986-9107  �  http://www.westernoverseas.com 
 
 FMC 857 
 

Los Angeles Airport San Francisco Portland  Seattle     Springfield Houston  Baltimore  Norfolk 
310-215-3520 650-952-2955 503-253-8463       253-395-0112     417-833-4020 281-591-8808 410-590-3820 757-382-7360 
 
Long Beach San Diego  Chicago  New York     Miami  Charlotte  Charleston  Atlanta  
562-985-0616 619-531-1299 847-545-9050     718-244-6900     305-477-7377 704-357-1111 843-572-1987 770-996-2224 
 

Affiliated with:  B. A. McKenzie & Co., Inc. FMC 340 / B. H. Loveless & Co., Inc. FMC 809 / Bill White, Inc. FMC 2177 
OUR TERMS AND CONDITIONS OF SERVICE APPLY TO ALL TRANSACTIONS 

 

CARGO INSURANCE ELECTION FORM 
Required Documentation 

 
 

o We request cargo insurance coverage on all consignments handled by WESTERN OVERSEAS 
 on which transit commences on or after the date indicated below. 

 
o     We do not require cargo insurance from WESTERN OVERSEAS  at this time. 

Our shipments are already covered by:  
  
 __________________________________________         ___________________________ 

           (Name of Insurance Company)               (Policy Number) 

 

o We wish to decline cargo insurance.  We understand and acknowledge the limits of liability as 
governed by International treaties and regulations, and as outlined in the terms & 

conditions of the invoice(s) and negotiable bills of lading. We are fully aware of the risks 
associated with International transport and agree to hold WESTERN OVERSEAS  harmless for 
any loss or damage to our cargo. 

 

o We would like a representative of WESTERN OVERSEAS  to contact us regarding cargo 
insurance. 

 

Company Name:   

Contact Person:   

Telephone No.:   

   
Signature:   

Date:   

 
 


