
FXT Rate Request form.

Please �ll out this rate request form and an email will be automatically generated and send to our team. 
We will respond to your request as soon as possible. 

Company Name *

Phone Number *

Area Code Phone Number

Name *

First Name Last Name

Preferred Method of Contact *

Phone Email

E-mail *

example@example.com

Preferred Date of delivery

Month Day Year

Preferred Date of pickup

Month Day Year

Pickup Address *

Street Address

City State / Province

Postal / Zip Code

Delivery Address *

Street Address

City State / Province

Postal / Zip Code

1



Dimensions

Description of product to be transported

width in inches lenght in inches height in inches

Weight in LB Weight in KG Number of Skids

Comments/Special Requests

2
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