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WORLD AGENCY NETWORK OFFICIAL SALES LEAD REQUEST FORM
TO    _____________________________ /___________________________________ / ________________________________________

                               COUNTRY                                                  AGENT NAME                                         AGENT CONTACT 
    

FROM _____________ ______________ / __________________________________ / ________________________________________
:                              COUNTRY                                                  AGENT NAME                                         AGENT CONTACT
DATE SENT    _________ / ________ / _________                           REPLY NEEDED BY _________ / __________ / ______________
------------------------------------------------------------------------------------------------------------------------------------------------------------------------

SHIPPER NAME            __________________________________________________________________________________________
CONSIGNEE NAME      __________________________________________________________________________________________
WHO TO CONTACT       _____________________________________   /  _________________________________________________    

COMMODITY                 __________________________________________________________________________________________
ORIGIN                            _________________________                    DESTINATION              __________________________________

ROUTING PREFFERED _________________________________________________________________________________________
------------------------------------------------------------------------------------------------------------------------------------------------------------------------
AIRFREIGHT            
PIECES   ________     WEIGHT   ________       DIMENSIONS   _______________  X   _______________  X  ___________________

IF HAZARDOUS;-    DG NO ___________  CLASS ____________    UN, GROUP      ____________ KNOWN / UNKNOWN  _____
------------------------------------------------------------------------------------------------------------------------------------------------------------------------
OCEANFREIGHT     

FCL                                    SPECIFY EQUIPMENT TYPE    _____________________________________________________________
VOLUMES – (IF KNOWN)    ______________________________________________________________________________________

LCL                                   PIECES   __________   WEIGHT  __________  DIMS ____________ X ____________ X _______________
------------------------------------------------------------------------------------------------------------------------------------------------------------------------
COMPETITIION (IF KNOWN)   ___________________________________________________________________________________
TARGET RATE REQUIRED _______________________________ CARRIER ____________________________________________ 
ADDITIONAL COMMENTS OR INFORMATION TO HELP SECURE BUSINESS:-
Telephone 61 3 9335 2242

FAX 61 3 9335 2838

7 Mareno Road, Tullamarine, 3043 (Melbourne Airport), Victoria, Australia

ABN 63 101 874 542


