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INT. ORD REF _______________________________________

Quotation Request Form for Commodities

Full name:

Company (if applicable):

Email address:

Phone number:

Address:

Country:

Acting as: [ ] Agent [ ] Final Buyer

Please mark the product(s) you wish to request a quotation for:

[]Sugar ICUMSA 45

[]Sugar ICUMSA 600-1200

[]Soybean - Grain

[]Soybean - Meal

[]Soybean - Oil

[]Wheat - Grain

[]Wheat - Flour

[]Coffee Arabica

[ ] Coffee Robusta

[ ] Sunflower Oil

[ ] Yellow Corn

[ ] White Corn

[ ] White Rice

[ ] Brown Rice

[ ] Other: _______________________________

DATE:____________________________________

1.

2. ProductSelection

ApplicantInformation
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INT. ORD REF _______________________________________

3.

4.

5. Comments

Additional Information

Payment and Contract Terms

Request date: ________________________

Applicant's signature: ________________________

Please specify estimatedquantities, delivery destination, preferred payment
terms, or any other relevant details for your quotation request.

Payment method: [ ] SBLC [ ] DLC [ ] SCROW [ ] Other: ________________________

Operation type: [ ] SPOT [ ] Contract (12 months)

INCOTERMS: [ ] CIF [ ] FOB

Final destination of the goods: _________________________________________________

Payment location: [ ] Origin [ ] Destination


