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SHIPPING INSURANCE AGREEMENT FORM 
 

Please choose the option below that best suit your company needs by completing this form and returning it to 
Nuimpact’s credit department or to your account representative otherwise Nuimpact will charge insurance 
through the common carriers such as UPS, FedEX or DHL. 
 

  Option 1: Common Carriers 
 

You acknowledge and allow Nuimpact Corporation to insure all shipment of product through common 
carriers such as DHL, UPS, or Federal Express insurance programs.  Insurance charges will be included in 
the shipping charges found on your invoice. 

 
  Option 2: No Insurance is required  

 
You acknowledge that you will not need any shipping insurance and accept to take full responsibility for all 
shipments if lost, damaged, and stolen or do not arrive at the designation location as scheduled and you 
understand that you will remain accountable for paying the invoices according to the specified invoice 
terms. 

 
Any changes affecting the shipment insurance must be made in writing to Nuimpact Corporation as Nuimpact 
will not be held liable for any shipment not insured due to notification failure.  Without your specific mention of 
shipment request above, we will automatically use the common carrier’s insurance policy by default.  
 
 
 
 
_________________________________________ 
Authorized Officer Name/ Title 
 

 
 
_________________________________________ 
Company Name 

 
 
_________________________________________ 
Authorized Officer Signature 

 
 
_________________________________________ 
Date 

 
 
 
 

 

186 De Normandie, Suite 106-A 
Boucherville, Québec, Canada 

Tél: (905) 475.8827 
Télécopieur: (416) 900.0999 
Sans Frais: 1 (888) 727.7747 

Courriel: info@nuimpact.com 

130 Konrad Crescent, Suite 11 
Markham, Ontario, Canada 

Tel: (905) 475.8827 
Fax: (416) 900.0999 

Toll-Free: 1 (888) 727.7747 
E-mail: info@nuimpact.com 
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