
 

 
 

 
 

International Quote Request 
 
 

Date of quote request: 8/25/2008 

Request submitted by:       

Company name:       

Company address:       

City:       State:       Zip:       

Phone number:       E-mail:       

 
Origin:       Destination       

Select one: Import:  Export:  Foreign-to-Foreign:  

Clearance: Yes  No  

Freight type: Air Freight      Ocean Freight  40’  20’  

Port/Airport of loading:       

Port/Airport of unloading:       

Commodity:       

Haz-Mat: Yes  No  

Number of pieces:       

Total weight in pounds:       

Total cubic capacity:       

Dimensions:       

Shipment type (select):   

Letter of credit: Yes  No  

Insurance: Yes  No  If so, value?      

Prepaid/Collect: Prepaid  Collect  

 
Special Instructions/Particulars:  (i.e.: Door pick-up/delivery location, handling, refrigeration, etc.) 

      

 


