
Freight Quote Request Form 
 
 

Your Details  
 
Mr / Mrs / Ms  

First Name ____________________________________________ 

Surname    ____________________________________________ 

Company   ____________________________________________ 

Contact Number ________________________________________ 

Fax Number   __________________________________________ 

Mobile Number _________________________________________ 

Email Address   ________________________________________ 

Preferred method of contact   □ By Phone                      □ By Email 

 
Service Type 
 
Air  
 
□ To Airport                             □ To Door 
 
Sea 
 
□ To Port                                 □ To Door 
 
 
From: 
Suburb / Town / Area _______________________________________ 

Postcode / Zip Code  _______________________________________ 

Country                      _______________________________________ 

 
To: 
Suburb / Town / Area _______________________________________ 

Postcode / Zip Code  _______________________________________ 

Country                      _______________________________________ 

 



Freight Quote Request Form continued 
 
Shipment Details 
 
Number of Pieces             ___________ 

Estimated Gross Weight   ___________ kgs 

 

Dimensions in centimetres  
 
Length _______cm 

Width   _______cm 

Height  _______cm 

 

Type of Goods 
 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
If Dangerous Goods Please Put Hazard Details Here 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
Any Other Details 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
Do You Require Insurance? 
 
□ Yes                                   □ No                            □ Unsure 


