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PLEASE PROVIDE A QUOTATION BASED ON FOLLOWING SPECIFICATIONS:

1 COLLECTION FROM

Eﬁ 2 ESTIMATED NUMBER OF PACKAGES

@ 3 ESTIMATED GROSS WEIGHT (kgms)

CEZZ]| | 4 PACKAGE DIMENSIONS (cms)

@ 5 EMPTY CASE STORAGE REQUIRED YES NO

© RETURN DELIVERY TO

PLEASE CLICK IN THE TEXT BOXES TO ADD INFORMATION




