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ENQUIRY FORM 
Client Name: _____________________________     Tel: H_____________  Office ___________
Address: ______________________________
Fax/Cell #:__________________________  
Email: ________________

Moving to: ____________________________________________     Date of Move:____________
For International shipments what is your status at destination : 

⁭  Returning resident    ⁭ Landed Immigrant   ⁭ Work permit  ⁭  Inheritance  ⁭  on marriage  
Entitlement/allowance if applicable:__________________________

Unusual items? – Cars? __________________________________________

New Purchases?: __________________________________________________________________

Storage required?________________________________________________

SERVICE REQUIREMENTS: 

⁭ Full packing of boxes      ⁭ Partial packing of boxes  ⁭ Bubble-wrapping of furniture for intl.
Transport by   ⁭ land    ⁭  sea  ⁭ air

⁭ Customs clearance services for international shipments 
⁭ Delivery at destination     ⁭ full unpack   ⁭ partial unpack  ⁭ setup of furniture 

⁭ Removal of debris 

Comments: ______________________________________________________________________


Instructions:  Please complete the following cube sheet.  This will allow us to determine the actual volume/weight of your shipment and ensure that our rate is as accurate as possible. 

