
 
 

CLIENT INFORMATION 
SHIPPER:  

ADDRESS:  

TELEPHONE:  FAX: 

EMAIL:  

CONTACT:  POSITION: 

SHIPPING HISTORY  

 IMPORT       EXPORT       (Check CIF/FOB)  

 SEA   AIR                  

WEEKLY / MONTHLY MOVEMENTS:  

3 MAIN AREAS (IMPORT / EXPORT) 1. (Vol.) 

 2. (Vol.) 

 3. (Vol.) 

EDN:        YES          NO  

CARTAGE REQUIREMENTS:  Sideloader   General Truck 

CURRENT FORWARDER:  

ADDITIONAL/SPECIAL REQUIREMENTS:  
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