
FLIGHT NO. DATE

ORIGIN 1st DEST 2nd DEST

A/C REG.

After completed send this form to WAW LSL. e-mail: vera-lh@lsas.aero

fax +48 22 206 95 39

DEADLOAD REPORT

LOADING 

POSITION
LOAD TYPE PCS

GROSS

 WEIGHT
ULD NO DEST                          DG/SL/ REMARKS

Signature

CLC Loading Report

THIS AIRCRAFT HAS BEEN LOADED IN ACCORDANCE WITH ABOVE INSTRUCTIONS INCLUDING CONTAINERS, PALLETS, 

BULK LOAD AND/OR DANGEROUS GOODS HAVE BEEN SECURED IN ACCORDANCE WITH COMPANY REGULATIONS.

Employee no.



Name in blockletters


