LIDAS

150 9001 : 2000 Certified Company

BOOKING REQUEST FORM

Contact Persons Name:

Company's Name:

Address:

Contact Number (Tel.):

Fax:

Email Id.:

Shipper Contact Details:

No. of Containers:

Type of Equipment: [120° [Ja4o' [40'H/Q [ 20'H duty [ 20' Reefer

[] 40' H/Q Reefer [ 20'o/T [ 40" o/T

Final Destination:

Commodity:

Weight:

Routing / Other

Requirement if any:




