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CARGO DECLARATION FORM C460 (SHIPMENT DETAILS) 

Return Completed Declaration to: 
 

                                           22 E 5th Ave Suite #400, Vancouver, British Columbia V5T 1G8  
                                                                                 Phone: (888) 522-0797| Fax: (888) 522-0797 | cargoapps@inmanmaritime.com  
 
 
 

 
Conveyance*: 

☐ Air                              ☐ Ocean                                      ☐ Land 
 
Reference Number*: __________________________________________   Insured Value Currency* __________________    Insured Value* $_______________________________________ 
 
Commodity*: _________________________________________________       Packing/Shipping Method*: __________________________________________________________________________ 
 
Coverage Option:      ☒    All-Risk 
 
Carrier*: _______________________________     Voyage Number:  _________________________________      Origin Country*: ______________________________________________________ 
 
Origin State/Province*: _______________________________     Origin City*:  _________________________________    Loading Country/Facility*: ________________________________ 
 
Loading Text to Appear on Certificate*: __________________________________________________________________________________________________________________________________ 
 
No Risk Prior to Loading *             ☐   Yes                           ☐  No 
 
Destination Country*: _______________________________     Destination State/Province*:  _________________________________      Destination City*: ________________________ 
 
Discharge Country*: _______________________________     Discharge City*:  _________________________________    Discharge Facility*: _______________________________________ 
 
Destination Text to Appear on Certificate*: ______________________________________________________________________________________________________________________________ 
 
No Risk After Discharge *             ☐   Yes                           ☐  No 
 

Carrier Booking Number Master Bill of Lading Number 
  

 
CLAIM SETTLING AGENT: 

 
W K WEBSTER & CO LTD 

WEBSTER HOUSE, 207 LONGLANDS ROAD DA15 7JH, SIDCUP KENT UNITED KINGDOM 
PHONE: +44 (0) 20 - 8300 7744 FAX: +44 (0) 20 – 8309 1266 

 
Full Description of Cargo*: 

 

 
Marks & Numbers: 

 

mailto:cargoapps@inmanmaritime.com
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Letter of Credit Conditions: 

 

 
General Notes: 

 

 
PERSONAL EFFECTS: IF YOU HAVE SELECTED "PERSONAL EFFECTS", NOTE BY CONFIRMING THIS BOOKING THAT YOU ARE ACKNOWLEDGING THAT YOUR 
YOU HAVE RECEIVED, SIGNED AND RETURNED THE PERSONAL EFFECTS COVERAGE HIGHLIGHTS DOCUMENT, WHICH WILL ACKNOWLEDGE THAT THIS IS 
THE INSURANCE COVERAGE YOU HAVE REQUESTED. 

 
 

  

Signature Title 

  

Printed Name Date 

 
The applicant authorizes the insurer, its agents, and underwriters to verify the information provided, including contacting third parties where reasonably 
necessary, for the purposes of underwriting, risk assessment, policy administration, and claims handling, in accordance with applicable privacy legislation.  
 
Cargo Declaration Terms and Conditions (Form C460) 
This Cargo Declaration Form (C460) is used solely for the purpose of declaring individual shipments for consideration of insurance coverage under the applicable cargo 
insurance program. Submission of this form does not constitute a binder or confirmation of coverage. Upon receipt of a completed and accurate declaration, a premium 
quotation will be issued based on the information provided; coverage shall only be deemed in force once the quotation has been accepted, payment has been received and 
processed, and a certificate of insurance has been issued confirming the effective date of coverage, which shall correspond to the declared shipment departure date unless 
otherwise stated in writing. The applicant warrants that all information contained in this declaration is true, complete, and accurate, and acknowledges that any 
misrepresentation, omission, or failure to disclose material facts may result in denial of coverage, voidance of the policy, or denial of claims. All coverage issued pursuant to this 
declaration is subject to the full terms, conditions, exclusions, limits, deductibles, premium costs, and requirements of the governing policy and any applicable endorsements, 
which shall prevail in the event of any inconsistency. The insurer and/or program administrator reserves the right to decline, amend, or withdraw coverage in accordance with 
policy terms, and the insured agrees to comply with all policy conditions, including timely claims notification and loss mitigation obligations, in the event of a loss. 
 
Additional Administrative Terms 
Any request to amend, revise, or correct a submitted cargo declaration, quotation, or issued certificate—including but not limited to changes in cargo description, declared 
value, routing, conveyance, dates, or insured parties—shall be subject to underwriting review and approval and may incur an administrative change fee of USD $15 per 
occurrence, payable prior to processing. Change requests submitted after certificate issuance may not be permitted and, where approved, shall only be effective once 
confirmed in writing by the insurer or program administrator. The Company reserves the right to re-rate, adjust premiums, apply additional deductibles, or decline coverage 
based on the nature of the requested change. Late submissions, incomplete declarations, or requests made after shipment commencement may result in delays, additional 
charges, or ineligibility for coverage. All administrative actions and fees are non-refundable once services have been rendered, and all coverage remains subject to the full 
terms, conditions, exclusions, limits, and deductibles of the governing policy. 
 
 

 
 


