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Pet Booking Form
www.universalrelocations.com
	Our Quotation No. :  


	Shipper Details :
	
	Consignee Details :

	Name :*
	
	
	Name : 
	

	Company :*
	
	
	Company : 
	

	Street Address :*
	
	
	Street Address : 
	

	City, State, ZIP :*
	
	
	City, State, Zip : 
	

	Country :*
	
	
	Country : 
	

	Phone/FAX :*
	
	
	Phone/FAX : 
	

	Email :*
	
	
	Email : 
	

	Requested Departure Date / Period : 
	
	
	
	

	Airport of Destination : 
	
	
	
	


Remarks, if any : 

	


Important !  Permit Nrs., if any : 

	


Details of Animal(s)

	Animal Type/Kind
	Name
	Quantity
	Weight
	Dimensions

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Dimensions of your transport box(es) when supplied by yourself
	
	

	
	

	
	


Do you animals need to be picked up by  ATF ?

:
Yes  /  No
If yes, where, when different than your own address

	Name
	Address
	Place

	
	
	

	Contact
	Phone Number
	Fax / Email

	
	
	


Do we need to supply the kennel



:
Yes  /  No
Do you deliver your animals the day of departure at AOE
:
Yes  /  No

Do you require transport insurance



:
Yes  /  No

Required value of insurance




:
USD ($) : _____________

Do you require cancellation insurance


:
Yes  /  No

Herewith the undersigned / Shipper declares to agree with the quotation and the terms and conditions of Universal Relocations under which Animals To Fly by is working. Furthermore, the undersigned / Shipper declares that the above mentioned details are true and correct. 
	Date
	Name
	Signature

	
	
	


�








