
African Routes Logistics

Freight Quotation Form


Company : ………………………………………………………   Name             :  …………………………………………………………...

  					Email        :  ……………………………………………………..  Contact No.  :  ………………………………………………………..….. 

	    ORIGIN
	DESTINATION
	DESCRPTION OF GOODS
	DIMENSIONS
	WEIGHT
	$ VALUE
	RATE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	









	
	Clearing Agent:  ………………………………………………………………………  Contact:  …………………………………………….
	Export Certificates/Permits Required:  …………………………………………………………………………………………………..
	Estimated Costs:  ………………………………………………………  Estimated Lead Time:  ……………………………………...		        	
	Import Certificates/Permits Requied:  ……………………………………………………………………………………………………
	Estimated Costs:  ……………………………………………………..  Estimated Lead Time:  ……………………………………….   
