To: “ETS” Ltd.

FORWARDING SERVICE INQUIRY

From: _________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________

Please offer forwarding service for the cargo as described below and advise your prices / conditions:

Description of goods, kind of packages, IMO class, excise group (compulsory if any): __________________

______________________________________________________________________________________

______________________________________________________________________________________

Total quantity, weight (gross / net), volume: ___________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Loadready (date / period): _________________________________________________________________

Place of acceptance: _____________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Place of delivery: ________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Place of customs clearance: _______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Terms of shipment: ______________________________________________________________________

Terms of purchase contract: _______________________________________________________________

______________________________________________________________________________________

Goods insurance terms: __________________________________________________________________

Payer / payment terms: ___________________________________________________________________

Filled up by (name / title / date)

Customer’s Name, address, ZIP, Tel, Fax, e-mail





Full address, ZIP code, if consolidated please indicate stuffing sequence





Full address, ZIP code, if consolidated please indicate unstuffing sequence





Full address, ZIP code, if consolidated please indicate clearance sequence





FOB, FOT, FOR, etc.





CIF, FOB, EXW, CF, FC, etc.








