
SHIPPING ORDER

Shipper

Orber Str. 42
D-60386 Frankfurt/M
Tel.: +49 (0)69  90 73 78 - 0
Fax: +49 (0)69  90 73 78 - 15
E-Mail: spedition@geotrans.de

Ref. - Shipper           

Ref. - GEO TRANS    

Consignee

Notify-Address

Truck/Vessel: Ready at (date): Place for pick-up (City/Port): Place for delivery (City/Port):

Pos.: Make/Model/Type: VIN/License number: Dimensions/Weight Vehicle condition

EXPORT DECLARATION   BY SHIPPER   BY GEO TRANS 

Please note:

Attached Documents:  Vehicle-Title   Invoice   Export declaration

Delivery of Documents:   to Driver    by Mail   Other: 

Requirement for transport/marine insurance:  No  Yes insurance value: EU  R

Freight charges:  payable at Frankfurt (PP)  payable at Destination (CC)

Delivery conditions:  EXW  FAS  FOB  CFR  CIF  other: 

Documentation shipment  by Courier service: additional cost EUR 70,-

ORIGINAL BILL OF LADING  TO CONSIGNEE  TO SHIPPER 

Pick-up address (if other than shipper) Invoice address (if other than shipper)

                       
___________________________________________ ______________________________________________
   Place, Date    Stamp, Signature  Client

GEO TRANS Speditions- und Handeslsgesellschaft mbH • Orber Str. 42 • D-60326 Frankfurt/M • Tel.: +49 - 69 - 907378-0 • Fax: +49 - 69 - 907378-15
Geschäftsführer: Manfred Mack • Handelsregister AG Frankfurt/M., HRB 35857 • Gerichtsstand Frankfurt/M. • Steuernr. 04523420479 • Ust.ID-Nr. DE151790018

Wir arbeiten – auch für private Auftraggeber – ausschließlich auf Grundlage der Allgemeinen Deutschen Spediteurbedingungen (A.D.Sp.), neuste Fassung.
Note: Our operations – for corporate as well as for private customers – are based exclusively on the German Forwarders Conditions (A.D.Sp.), latest issue

mailto:spedition@geotrans.de
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