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	Inquiry For An Air Import Offer


	VERS. 1



COMPANY NAME
Registration address: 

..............................., post code – city, country
Correspondence address: 
..............................., post code – city, country
                Tel: +...................., fax: +..................,
   
          е-mail: хххххххххххххххххххх







To:
Medicalog Ltd







Fax:
+359 2 945 9212








To the Attention of Mrs. /Mr. …………………

Dear Mrs. / Mr. ………………………………,

Please send us an offer for airfreight transport from …………….city/ country/ to …….city / Bulgaria/.

Attached I send the necessary data:
1. Shipper’s address:

………………………………................

………………………………................
.................................................

Tel: .........................................

2. Consignee’s address:

...................................................

...................................................

...................................................

...................................................

...................................................
Tel:.............................................

3. Processing shipping agent at the dispatch destination:
(filled up by "MEDICALOG" LTD)

4. Type of cargo: 



...............................designation
5. Quantity:



............................... number
6. Invoice value:



............................... / currency/

7. Specific cargo features:


...............................

8. Additional requirements:


...............................

9. Number of packages:


…………....................
10. Type of packing:



...............................

11. Size:




...............................

12. Gross weight:



...............................

13. Terms of delivery:


...............................

14. Readiness of consignment:

...............................

15. Date of loading at Airport:

 ............................. (in estimation of the processing shipping   
Agent)

16. Attached documents:


...............................

..............................

..............................

17. Time of delivery:



...............................

      City..............................





Respectfully yours,

      Date:                             





Name, position, / signature, seal/ 
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