
 

 

TRANSPORT ORDER 

 

ORDERER / Company name: ………………………………………………….  

Address:   …………………………………………………. 

Contact person:  …………………………………………………. 

Posiion:   …………………………………………………. 

Telephone ……………………. Fax…………………………… E-mail……………………………… 

Country of origin:……………………………  

SHIPPER: company name:......……………………………………. 

Address:…………………………………………… Contact person:…..………………………………. 

Telephone ……………………. Fax…………………………… E-mail…………………………….... 

Loading place/address: ………………………………………………….……………….…... 

Loading date:..……………………. Loading time:…………………………... 

Country of destination:……………………………… 

CONSIGNEE company name:…………………………………………. 

Address:……………………………………………. Contact person:…..……………………………… 

Telephone ……………………. Fax…………………………… E-mail…………………………….... 

Discharging place: ……………………………………………….….……………….….... 

Discharging date:..……………………. Discharging time…………………………… 

Delivery conditions: ……………………………………………….……………….…... 

PACKAGE weight/kg.………… Volume / m3…………… Dimensions /cm……………  

Number of packages…………… 

Type of packages…………… 

Description of goods.………….………….………… Value………………… Currency…………… 

Remarks:  …………………………………………………. 

  …………………………………………………. 

Agreed freight cost:……………………………………. Currency:………………………………… 

Additional services 

  YES NO 

Freight Insurance     

Customs clearance     

Storage service     

 


