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Quote Request Form 
 
CHARGE TO:  _________________________________________  Account (   )   Cash Sale (   )  
 
(Please complete all details below if Charge is a Cash Sale) 
 
Postal Address: __________________________________Suburb____________________________________________ 
 
Contact Name ____________________________ Phone ___________________Fax: ____________________________ 
 
SENDER NAME: ……………………………..  Address: ………………………….. …………………………………….. 
 
Suburb: …………………………………………… 
 
Contact Onsite Name: ………………………… Phone: …………………………Fax……………………………………. 
 
 
RECEIVER NAME: ……………………………..  Address: ……………………………………………………………… 
  
Suburb: …………………………………………….. 
 
Contact Onsite Name: ………………………… Phone: …………………………Fax…………………………………….. 
 
 
Requested Booking Time___________________ Date: ______________________  
                                                                            

PRIORITY RATING 
Truck Size __________________ 

Urgent (  )  Normal (  )  Any Time (  )  
  
Item Description____________________________________________________________________________ 
Chep (      ) Loscum (     ) Plain (     ) Carton (     ) Bundle (    ) Packs (     ) 
 
TOTAL KGS_________________ 
 
Loading:  Overhead (     )   Side (     ) Rear (     )   Any (     ) 
 
Dimensions:  L __________cm x W _____________cm x H _______________cm = ___________________m3 
 
Dangerous Goods:  Y / N (please Circle)  Class: _________   UN ___________ 
 
Are Goods Insured:   Y / N         
   
 
Is It Required:       Y / N   
 
       
Total Value of Goods: $ _____________    
 
 
 
QUOTE N0:  ___________________________ 

   (Quote Valid 30 days only) 
 

(All quote details to be completed and faxed back to 07 3277 8783. Quote number above must be advised when proceeding with job. 
Carriage of Freight is subject to our terms and conditions on the reverse side of our con note) 

OFFICE USE ONLY   

CUSTOMER CODE   
EXPRESS CHARGE   
BASIC CHARGE   
FREIGHT CHARGE   
FUEL LEVY@             %   
GST @ 10%   
TOTAL CHARGES   


