Local Cammizmem . Worldwid,

Freight Quote Request

Please fill ont the following form as completely as possible so that we may provide you with an accurate freight quotation. eave unknown
information blank, or call a DS representative for assistance.

Contact Information

Company: Contact:
Email: Phone:
Address:

Shipment Information

Origin City: Destination Door Delivery?  Y__ N_
Origin Province/State: Destination City:

Origin Country: Destination Province/State:

Origin Postal Code: Destination Country:

Destination Postal Code:

Do you wish for DJS to arrange for pick up of your freight? Y N
Pick Up Location: Pick Up Hours:

Pick Up Contact: Cargo Ready Date:

Do you wish for DJS to arrange for cargo insurance coverage of your shipment? Y. N
(If “YES,” we must have a completed DJS Cargo Insurance Election Form on file for your company)

Mode: Air Ocean Domestic (air/truck/rail)

Prepaid __ Collect __ Incoterm/Terms of Sale:

Ocean Container Type: LCLL__ FCL20°___ FCL40’___ FCL40HQ ____  other

Piece Count: Dimensions (per piece): Gross Weight:

Commodity: Value of Goods: Hazardous?Y_~ N__
Type of Packaging: Special Equipment Required:

Special Instructions or other information (attach extra pages if needed):

Company FOR DJS USE:
PREPARED BY

Name and Title PREPARED ON
QUOTE #

Signature Date

U.S. CUSTOMS BROKER AND INTERNATIONAL FREIGHT FORWARDER
DJS INTERNATIONAL SERVICES, INC.
4215 GATEWAY DRIVE « SUITE 100 + COLLEYVILLE, TEXAS * 76034

PHONE: 972.929.8433 » FAX: 972.929.8731 « FMC NO. 3514NF « CHB NO. 10709
WWW.DJSINTL.COM
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