
 

 

 

 

RATE QUOTE REQUEST FORM 

 

DATE: _____________________ 

 

 

COMPANY NAME:_________________________________  CONTACT: ____________________________ 

 

ADDRESS: __________________________________________________________________________ 

 

CITY: ________________________ STATE ________________ ZIP ______________________ 

 

TELEPHONE: _______________________________ FAX: ______________________________ 

 

EMAIL:  ___________________________________ 

 

FCL _____  OR LCL _______                          CONSOLIDATION _______ OR PACKAGE ____________ 

 

COMMODITY: __________________________ DESTINATION: _____________________________ 

 

WEIGHT: _______________________ CUBES: _____________________ VALUE: __________________ 

 

 

 

VEHICLE QUOTE:  YEAR: _______________ MAKE: ________________ MODEL: _____________ 

 

EXT. BODY WIDTH: ________   EXT BODY HEIGHT: ________   EXT. LENGTH: ____________ 

 

CURB WEIGHT: _____________  ENGINE: ___________ FUEL: __________ VALUE: __________ 

 

 

 

CONSIGNEE NAME: _______________________________________________________________________ 

 

ADDRESS: _______________________________________________________________________________ 

 

CITY ___________________________________ COUNTRY _____________________________________ 

 

TELEPHONE: _______________________________ FAX: ________________________________________ 

 

 

4310 SW Port Way 

Palm City, FL  34990 

Tel: 772-919-7745 

Fax: 772-907-6133 

info@hassellfree.net 

 


