
 - 1 -

 
From:        

 
 
 

                  
                                                                                           To:     Ul. Wolności 90/107,   42-625 Pyrzowice, Poland 

                                                                                                                                                      Ph          +48 32 381 05 60 ,                      Fax  +48 32 381 05 61 
                                                                                                                                             E-mail: ktwteam@airtrans.com.pl ,   http://www.airtrans.com.pl                                     

FORWARDING   ORDER 
            We hereby instruct AirTrans H.Watola Sp. J. to organize transportation in accordance to data below: 
TRANSPORT   AIR  ROAD  SEA 
SERWISE  Port-Port  Door-Port   Port-Door  Door-Door 
Terms of Delivery  CPT  CIP  DDU   

INNE 
 
  DDP  EXW  FOB  

SHIPPER 
Date of loading or date when cargo ready to carriage: Hour: 
Company name & address: 
 
 
Person: Phone/FAX 

CONSIGNEE 
Company name & address: 

Person:  Phone/FAX 

CUSTOMS AGENCY                                                                          Port name:               
Company name & address::    Port of departure: 

 
Port of destination: 
 

Person: Phone/FAX 

DESCRIPTION OF GOODS: 
Nature of goods:  
MSDS details1  
Number of packages / Gross weight (kg):  

Dimensions (cm)  & Volume:  

Type of Packages:   

Cargo  Stockable  Unstockable  - 
Insurance  No  Yes   - Declared value for insurance   PLN 

TERMS OF PAYMENT 
Payer: 
 

Fracht:   
Other:  
 

+ VAT  % 

Condition of Payment:   

Bank details: 

Instruction: 
 
  
 

   SERVICES ARE RENDERED SUBJECT TO POLISH GENERAL FORWARDING RULES – ACTUAL EDICT 
 
                         
    
 
 
                                                                                                              

                    ________________________________________________                                               _____________________________________ 
                    (STAMP/PLACE/DATE)                                                                                                      ( NAME AND SIGNATURE) 

 

                                                                        
1 Details of  Dangerous goods DGR/ADR/IMO, Perishable goods PER, Live Animals AVI or other special cargo .  

 
 
 
 
 
     
           ( STAMP OR NAME & ADDRESS OF COMPANY) 


