
ALASKA COLD STORES FORM 7.1 INFORMATION FOR THE REQUIREMENT OF NEW CUSTOMER

CUSTOMES IDENTIFICATION :

COMPANY

CONTACT PERSON

ADDRESS / P.C. …………..

VAT NUMBER …………..

TEL. / FAX …………..

e-mail / mobile …………..

Date : …………..

SIGNATURE

PRODUCE CATEGORY

STOTAGE TEMPERATURE (
0
 C)

APPROXIMATE QUANTITY OF ITEM CODES

KIND OF PALLET  (check Χ)

80Χ120 100Χ120 PALETIZING 

NEEDED

APPROXIMATE HEIGHT OF PALLET (m)

APPROXIMATE GROSS WEIGHT OF PALLET (kg)

APPROXIMATE No OF BOXES PER PALLET

QUANTITY OF 1st IMPORT IN OUR STORES (kg / pallets)

AVERAGE DURATION OF STORAGE (DAYS)

MORE THAN 15 

DAYS

LESS THAN 15 

DAYS

1-2 DAYS

HANDLING CATEGORY (check Χ)

WHOLE PALLETS IN-

OUT

WHOLE PALLETS IN 

- BOXES OUT

SPECIAL SERVICES (check Χ)

WEIGHING LABELING SELECTION OF 

ITEM CODES AT 

IMPORTS

Α. DISTRIBUTION IN ATTICA

KIND OF DISTRIBUTION (check Χ)

WHOLE PALLETS BOXES DOOR TO 

DOOR

SPECIFIC 

DELIVERY

QUANTITY OF DELIVERY POINTS

NUMBER OF VISITS PER POINT PER WEEK

WEEKLY QUANTITY OF DISTRIBUTION  (kg / pallets)

Β.  NATIONAL DISTRIBUTION (GREECE). Give a gross description : 

Please complete as much as possible from the follwing και send to fax 0030210-4812511 /  e-mail  

info@alaskanet.gr.  Contact us at 0030210-4812081. 

…………………………………………………

…………………………………………………

…………………………….

…………………………….

…………………………….

…………………………….

…………………………….

…………………………….
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