
 
BOOKINGSFORM 

CONTRACT NUMBER: 
 
Sender 

Name:  

Address: 

Postal code/City: 

Phone number: 

Email address: 
 
Receiver 

Name: 

Address: 

Phone number: 

Port of discharge: 

Email address: 

Bill of lading send to:  
 
Vehicle Information: 

Mark: 

Type: 

Chassis number: 

Plate number: 

Weight/Measurements: 
Include copies of the car papers! 
 
Please write down all loaded goods inside the vehicle(this is needed for custom papers) 

 

 

 
Transport Information (only needed to fill in when transport has to be arranged by our 
company) 

Name (garage): 

Pick-up address: 

Postal code/City:  

Phone number: 

Cargo International B.V.| Ugchelseweg 11| 7335JP Apeldoorn| The Netherlands| www.car-go.nl|
 | 

 

 
Tel:0031-(0)555342622 | fax.0031(0)555342818| info@car-go.nl


