SeaSwift

Setting Shipping Standards.

Request for Quote

Company:

Contact Name: Title: Name:

Telephone:

Fax:

Mobile:

Email:

Account No:

Account Contact

Charges to: Sender | Receiver |  Third Party

Delete non applicable

*If No valid Sea Swift Account number is held by the party accepting the freight charges
an acceptable and approved method of payment must be established prior to freight
transport.

Goods / Type

Proposed date of
transport

From:

To:

Weight / ltems:

Dimensions W xL x H

Dangerous Goods Yes | | Class | [No |

Requested by:
Date:

Send to:
Fax: 40351249 attention Sales

Email: sales @ seaswift.com.au
Or for more information call 40351234




