	Transport organization’s (vehicle owner)

Name, address, phone, fax.


	 NAME, 

ADDRESS,
VAT CODE or ID

	Transportation route


	 Place of the start -  place of the end

	Duration of transport

(max 10 days)


	from :      yyyy-mm-dd
to:           yyyy-mm-dd

	Vehicle class, mark, registration number, turning radius, the maximal loading established by the manufacturer
	Towing vehicle
	Truck Type
xxxxxx
	Semi trailer 
	Semi trailer type
xxxxxx

	
	 Plate number
	 Plate number

	
	 
	MAX payload of the truck by reg.docs

	
	 
	xxx 

	Load name


	xxxx

	Load dimensions

(without truck)
	length m 
	
	width m
	
	height m
	
	weight t
	

	
	  xxxx
	 xxxx
	 xxxx
	 xxxx

	Axle load  t


	5
	7
	7
	9.5
	9.5
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Distances between  axles


	3.7
	1.35
	5
	1.35
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Gross load dimensions  


	length m
	 
	width m
	
	height m
	
	weight t
	

	
	Xxx
	Xxx
	Xxx
	Xxx
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