
      Agarwal Removals & Relocators™ 
 
                            Office No- 3, 2 nd Floor, Mira Classic, Parihar Chowk, Aundh, Pune-411007  

Contact No. 020-65607890 Mobile no.: 9881881000 
                        Email: sales@agarwalpackersmovers.co.in URL: www.agarwalpackersmovers.co.in 

 

ACCEPTANCE OF QUOTATION 
 

Date: ____________________ 
Transferee’s Full Name: ____________________________________________________________ 

(Fill in BLOCK LETTERS)  
Requested Packing Date: ___________________________________________________________   Our quotation Ref: ____________________ 

 
I/We have pleasure in accepting your quotation for the transfer of our household and personal effects as follows and is in accordance with your standard 

trading conditions overleaf. 
 

Door to Port  Door to Door   Transferee’s date of departure: _________________________ 

Mode of shipment Sea Air Road   

  

Origin Address: ______________________________________________ Origin Contact address: _______________________________________ 

___________________________________________________________ ___________________________________________________________ 

___________________________________________________________ ___________________________________________________________ 

___________________________________________________________ ___________________________________________________________ 

Tel (H):  Tel (O):  Tel: Email: 

Delivery Address: ____________________________________________ Destination contact details: _____________________________________ 

___________________________________________________________ ___________________________________________________________ 

___________________________________________________________ ___________________________________________________________ 

___________________________________________________________ ___________________________________________________________ 

Tel (H):  Tel (O):  Tel: Email: 

 
Storage 

 
Storage required at: 

 
Origin Yes No Duration (if YES): _____________________________________________________________ 

Destination Yes No Duration (if YES): 

Insurance    
    

Transit insurance: Yes No Insured Value: _________________________________________________________________ 
   (Please state currency) 

(If insurance is declined, I/We accept consequential liability) 
Transit insurance cannot be affected until the insurance application form is completed, signed and returned prior to packing. 

 
Payment 

 
Please invoice all charges to: ________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________________ 

 
Authorized & acceptance of payment by: 

 
Name: _____________________________________________________________ Company Stamp: ____________________________________ 

Designation: _________________________________________________________  

Tel: Email: Signature: 
 
 
 
N.B. WE KINDLY REQUEST THAT THIS FORM BE COMPLETED, AUTHORIZED & STAMPED BEFORE COMMENCEMENT OF SERVICES. 
 

mailto:sales@agarwalpackersmovers.co.in

