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*Necesar de transport: 
Maritim FCL / Maritim LCL / Aerian  (cu posibilitatea de a alege doar una dintre variante)
*Denumire marfa: ___________________ DGR__________

· tip si numar ambalaj: _______________supraponibili DA/NU_____________

· cubaj:___________________________________________________________
· dimensiuni ambalaj:______________________________________________
· greutate: ________________________________________________________

* Tip container ____________________________________________________________

* Conditie de livrare (INCOTERMS)____________________________________________
*Data incarcarii: ___________________________________________________________
*Locul incarcarii: __________________________________________________________
*Locul descarcarii: _________________________________________________________
*Port de incarcare:__________________________________________________________
*Port de descarcare:_______________________________________________________

* Tip transport: a) door to door; b) port to door; c)door to port d) port to port
Mentiuni speciale: _________________________________________________________
SOLICITANT:
*Denumire firma:

*Cod fiscal:

Adresa:

*Persoana de contact:

*Telefon:

Fax:

*E-mail:
*campuri obligatorii


OFFER REQUEST
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* Required transport: maritime FCL / maritime LCL / air (with choice of only one variant)

* Merchandise name:_____________________ IMO Class/Dangerous  goods:________
· type and number of pack:_______________stackable YES/NOcbm:________________________________________________
· size of carton/palet:_________________________________________
· weight:_________________________________________________


* Type of container:__________________________________________________

* Delivery terms (INCOTERMS):____________________________________________

* Upload date:_______________________________________________________
* Place of loading:____________________________________________________
* Place of discharge:____________________________________________________

* Port of loading:________________________________________________________

* Port of discharge:________________________________________________________

* Type of transport: a) door to door; b) port to door; c)door to port d) port to port
 Special notes:______________________________________________________
APPLICANT:

* Company:
*  VAT:
Address:
* Contact person:

* Telephone:

Fax:

* E-mail:
* Required fields

