Quotation required Type                                                                     All in One /   Detailed Breakup
Location of Collection Address and Contact Detail with email & Phone, Cell.
Port of Loading : 	Custom air Port   /   Seaport
Port Of Discharge:           Airport /   Seaport
shipping Line / Air Line: ________________________
Type of  Commodity :	 ________________________  General cargo / Perishable / Dangerous
Type of services:  	Full Containerized 20Ft or  40Ft   /    LCL
Type of container:	General,  Reefer, Open-top,  20Ft, 40Ft,…………etc
By :			Air / Sea
Total Weight: 	 	_______________________ kgs / MT
Total Dimentioned:	Length X Width X Height = Inches for /Kgs      Centimeters for / CBM
Total Number of CTNS, Bales, Skids, Pallets, with Weight & Dim detail:_________________
Incoterms :                      EXW, FCA, FOB, CNF, CIF, 
EXW Charges:		__________________
Ocean / Air Freight :	__________________
Delivery Order:		__________________ 
Khi Local Yard Charges: ___________________ CBM / Pallet / MT



