
 

   Capitol Transportation Inc. 
      P.O Box 363008, San Juan, Puerto Rico 00936 
                 Tel: 787-792-4949   /  Fax: 787-781-0965 

  
            Email: capitol@capitoltransportation.com
 

 
 
 

Quote Request Form 
Received By ____________                           Date ___________ 

 
Call Received __________ 

 
__ Import ___      __ Export ___     __ Local ___ 
 
 
 
 

Departing from ____________ 
 
 
 

Shipper Name _____________________ Phone _______________________ Cel _______________ 
 

Email ____________________________ Fax _________________________ 
 

Other Contact _____________________ Phone _______________________ Cel _______________ 
 

Company Name ___________________________________________________________________ 
 
Address _________________________________________________________________________ 
 
 
 
 

       Destination to ______________ 
 

 
 
 

Consignee Name _____________________ Phone ___________________ Cel _________________ 
 

Email ____________________________ Fax _________________________ 
 

Other Contact _____________________ Phone _______________________ Cel _______________ 
 

Company Name ___________________________________________________________________ 
 
Address _________________________________________________________________________ 
 
 
Purpose __________________________________________________________________________ 
 
Commodity ______________________________________________________________________ 
 
Dimensions _______________________________ Total Weight _________ Quantity ___________  
 
Remarks _________________________________________________________________________ 
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