J Toptrans International Logistics Co., Ltd

PRE-MOVE SURVEY REQUEST FORM

Requested Survey Date & Time: Actual Survey Date & Time:

Address: Survey REF: Sales REF:
Name: Quotation REF:

Home Phone: Cell Phone: Email:

Nationality: Send Quote to: ooffice chome obooking agent

Company Name: Company Address:

Contact:

osea woair oland oD/D oD/P olocal ocdomestic ooffice ostorage odiplomatic oothers

Invoice Paid By: ocompany opersonal Shipment Allowance: oCAir: oSea:

Destination POE: Final Delivery City:

Prefer Destination Agent: Avoid Destination Agent:
TR

olong carry ostairs: __/F opiano oheavy items ____ choisting oparking permit ospecial crating

ooil paper cH/W opets ostorage at origin approx. __ CBM cstorage at destination approx. __ CBM

Estimate Packing Date: Client Departure Date:

Require Shipment Arrival Date: Require Shipment Delivery Date:

Insurance: oAir Sea Worldwide ocompany self insurance obooking agent ono

Competitors: oSSF oTClI oCROWN o0AGS oLinks oothers ono

How did you know about us? oused before ofriend ocompany ointernet oadvertising ocothers

Remark:

Convenient Facilitative Quality Safety



