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Place ...............................  Date ..... / ..... / .....
   Transport Order No .................

	Customer:
(Full Name, Address, Telephone, Contact person)


	

	Contractor:
(Full Name, Address, Telephone, Contact person)
	MEXEM…….

……………….

…………………


	Load:
(Kind; Value, Other Demands & Remarks)
	

	Truck type:   
	

	Date of loading:
	

	Place of loading
(Full Name, Address, Telephone, Contact person)
	

	Transport Documents required:

	

	Date of unloading: 
	

	Place of unloading:
(Full Name, Address, Telephone, Contact person)
	

	Freight rate:
	

	Terms of payment:
	

	Other Remarks:
	



Transport is carried out in accordance with the rules of the CMR Convention.
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