SENDING EXPRESS:

TOFILLIN :

SENDER

NAME:

WORKORDER NR:

DEPARTMENT:

EMAIL:

RECEIVER

COMPANY NAME:

DEPARTMENT:

STREET ADDRESS:

POSTALCODE:

CITY:

COUNTRY:

RECEIVER NAME:

PHONE NUMBER:

EMAIL:

DESCRIPTION OF GOODS:

HS-CODE:

CUSTOMS VALUE:

REASON FOR EXPORT:

IF NECESSARY:

INSURANCE VALUE:
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