
   Dangerous Goods Shipping Document 

Updated March 2023 
 

DESCRIPTION OF DANGEROUS GOODS 
 

 
UN# 

 
Proper Shipping Name 

 
 

Class/Ha
zard/Sub
class 

 
Packing 
Group 
(I,II,III) 

 
Toxic by 

Inhalation 
(Y/N) 

 
Flashpoint 
 (in Celsius) 

 
Marine 

Pollutant 
(Y or N) 

 
Quantity 

 (number of pkgs 
and size in L or 
KG  Cyl/totes) 

 
Total 

Quantity 
(L/KG) 

         

         

         

         

         

         

         

         

CONSIGNOR: _________________________________________________________________________________________________________________________ 

CONSIGNOR ADDRESS: _________________________________________________________________________________________________________________ 

LICENSE PLATE #:_______________Province:_____    Contact (Name):_____________________________PHONE:________________________

          

 

UN# Proper Shipping Name Class Sub-
Class/Compa

tiblility 
Group 

Packing 
Group 

Flashpoint (in 
Celsius) 

Marine 
Pollutant 

Quantity Total 
Quantity 

(L/KG) 

         

         

         

         

         

         

24 hour Number: 
 

I hereby declare that the contents of this consignment are fully and accurately described above 
by the proper shipping name, are properly classified and packaged, have Dangerous Goods 
safety marks affixed or displayed and are in all respects in proper condition for transport 
according to the Transportation of Dangerous Goods Regulations. 
 
Shipper’s name(PRINT):___________________________________________ 
Shipper’s signature:______________________________________________ 
Shipping date:___________________________________________________ 
 
Personal information is collected under the Freedom of Information and Protection of Privacy Act for the 
purpose of confirming your declaration. If you have any questions please contact dg.bcf@bcferrries.com, 
phone 250-978-1152 or fax 250-386-1652 

For office use Only: 
Time of sailing:__________________________________________________ 
Vessel:_________________________________________________________ 
Destination Terminal:_____________________________________________ 

Emergency 24 hour Number: 

 

For office use Only: 
Time of sailing: ___________________________________________ 
Vessel: __________________________________________________ 
Destination Terminal: ______________________________________ 
Vehicle Type (closed/open/tank, etc.): ________________________ 

I hereby declare that the contents of this consignment are fully and accurately described above by the 
proper shipping name, are properly classified and packaged, have Dangerous Goods safety marks affixed 
or displayed and are in all respects in proper condition for transport according to the Transportation of 
Dangerous Goods Regulations. 
 
Consignor or Shipper’s name (PRINT):____________________________________________ 
Consignor or Shipper’s signature: _______________________________________________ 
Shipping date: ______________________________________________________________ 
 
Personal information is collected under the Freedom of Information and Protection of Privacy Act for confirming your 
declaration. If you have any questions please contact dg.bcf@bcferries.com  
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