Phone.: +36 70 380 20 55, +36 70 866 28 65 , Fax: +361 280 34 77 

Website: www.felkertrans.eu; Email: info@felkertrans.eu

FELKER ISTVÁN E. V.

_____________________________________________________
IMPORT ROUTING ORDER WITH CUSTOM CLEARANCE

	CONSIGNER DETAILS:
	INVOICE TO:

	Name of company:………………………… 

Address: ...............……………....…………..

......………….……………………………….

Contact person:.......................................……

Phone/Fax:…………………………………..

Mobile Phone number: ……………………..

Email: ………………………………….…….
	Name of company:………………………..

EU Tax number:…….…………………….

Invoice Address: ………………….………

……………………………………….……

Letter address:……………………………..

	

	LOADING PLACE/DATE:
	UNLOADING PLACE/DATE:

	Name of company:…………………………… 

Address: …………… ………………………..

………………………....…….……………….

Opening hours:.............……….........................

Contact person:…………………….…………

Phone number/Fax:…………………………..

Email:  ……………………………………….

Loading date and time:.....................................
	Name of company:………………………… 

Address: …………….……………………..

……………………….…….……………….

Opening hours:.............………......................

Contact person:…………………….….……

Phone number/Fax:…………………………

Email:  ……………………………………..

Loading date and time:..................................

	

	EXPORT custom clearance place:
	IMPORT custom clearance place:

	Company name / address:……………………

……………………………..…………………

Opening hours:.............………....................... Contact person:…………...…………………

Phone number/Fax:…………………………

Email:  ……………………..……………….
	Company name / address:……………………

……………………………..…………………

Opening hours:...............………...................... 

Contact person:……..……..…………………

Phone number/Fax:…………………………

Email:  ……………………..……………….

	
	

	cargo details:
	notes:

	Description of shipments:………………….

Number of colli: ……………………………

Dimension of shipments: ..............................
Weigth of shipments:.....................................
	Stackable:                Yes                 No 

Frangible:                 Yes                No

Any other notes:

	

	Referenc number: 

Date :...............................
	...............................      ...................................

Signature                             Stamp







