
 
 
 
  
 
 
 

Trade Lead Information 
 

 
Company Name:         
 
Contact Name:     
 
Contact Title:      
 
Fax:        
 
Phone:       
 
Email:    
    

Company Address 1: 
 
Company Address 2: 
 
City: 
 
Country: 
 
Zip Code: 
 
Website: 

 

Description of Desired Products 
 

Please include as much as detail about the product as possible 
 
 
 
 
 
 

• What is the quantity of product you are requesting? 
 
 
 

• Do you have a consolidator in the U.S.?       Yes   No 
If yes, where is the consolidator located? _________________________________________    
 

•     No  Do you have a preferred port of export from the U.S.?    Yes
If yes, what is your preferred U.S. port?   _________________________________________ 

 
• How do you prefer to have export prices quoted by a U.S. supplier? 
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