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TRANSPORT REQUEST FORM 

General Data 

Company name: ____________________________________________________________  

Address: ___________________________________________________________________  

Contact person: _____________________________________________________________  

E-Mail: ____________________________________________________________________  

Phone: ____________________________________________________________________  

Transport From/To 

Address FROM (Country, City, ZIP code): _________________________________________  

Address TO (Country, City, ZIP code):  ___________________________________________  

Description of Transport Good 

Description of waste/goods: ___________________________________________________  

EWC Code: _____________                    Green List:        yes            no 

Delivery Quantity: _______________  Specific Weight:  ________________________  

Packaging: Loose Big Bags 

 Packaged (Type of Packaging)  _________________________________________________  

 Bales: Bale Dimension and Weight: _________________________________________________  

ADR 

 ADR (dangerous goods) ____________________________________________________  

UN: __________________________________ Class:  ___________________________  

Type of Transport 

 Intermodal (Container / Mobiler)  

 Rail Logistics: Single Wagon                        Block Train         

Road Transport: Walkingfloor Tipper Silo
 Tautliner Special Transport 

 

 Vessel: Size of Vessel____________________ 

 

 

Date:  ________________  
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