Customer:

[Company Name

|Contact Person

[Street, Number

[ZIP | [City

Transport details:

TRANSPORT ORDER

|Reference number |

enter 6-digit number if not existent

HNLO/IBER

Transport type Transport Equipment Container size | Container type
Container Standard Trailer 20' DV

Container number Goods description Weight Reeder

Cradle No Customs No fyes, please attach MRN) ADR No (i yes, please attach DGD)
Pick Up:

[Company name

Contact person
| | P

[Street, Number

| [Pick Up reference

|ZIP | |City | [Freightpayer
Loading Point: |Date | [Time

[Company Name

| |Loading reference

[Street, Number

Contact person
| | p

[ZIP | |City | |[Phone
Return:
[Company Name | [Freightpayer

[Street, Number

| | Return reference

[ZIP | [City

| [Receiving terminal

Comment:

We work exclusively based on the general german freight forwarder conditions "Allgemeinen Deutschen Spediteurbedingungen"”

trucking@kloiber.com

aufiraege@kloiber.com

angebot@kloiber.com
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