
 
 
 
ROLL TRAVELSMART SOLUTIONS ESTIMATE REQUEST 
 
SHIPPERS DETAILS 
 
Surname……………………………………..  First Names…………………………………………… 
 
Telephone Number…………………………  Mobile Number………………………………………. 
 
E-Mail…………………………………………  Fax Number…………………………………………… 
 
 
 
SHIPMENT DETAILS 
 
Collection Address……………………………………………………………………………………… 
 
………………………………………………………………………………………………………………. 
 
Delivery Address…………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………. 
 
Airport of Departure………………………   Airport of Final Destination…………………….…… 
 
Total Number of Pieces………………….   Total Weight……………………………………………. 
 
Commodity…………………………………   Value…………………………………………………….. 
 
Dimensions………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………….. 
 
Is Insurance required……………………… 
 
Does the shipment contain any dangerous goods, corrosives, flammables etc…………….. 
 
……………………………………………………………………………………………………………….. 
 
Special Instructions………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
How did you hear about Röll Travelsmart Solutions?……………………………………………… 
 
………………………………………………………………………………………………………………… 


