C + P Mébelsysteme GmbH & Co. KG
Boxbachstr. 1
35236 Breidenbach, Germany

Transport Route Description

for offer no. / order no.:

Contact person on site:

Shipping address:

Recipient / company:

Tel. +49 6465 919-405
Fax +49 6465 919-419
logistik@cp.de

Cust. no.:

Cell tel. no.:

Street and house number:

Zip code and city:

We need important information about the transport routes on-site to be able to deliver your product(s) to the point of use
as requested (no installation). We therefore ask that you return this form completed in full as soon as possible

so that we can deliver on time. Many thanks in advance!

Delivery date:
The spaces, incl. hallways, stairwells,

elevators, and access & departure routes
will be ready for occupancy on (date):

Is parking available for an 18 m HGV close to the
entrance? Yes |:| No|:|

If NO, where and at what distance?

Yes |:| No|:|

Any time restrictions for parking?

If YES, what kind?

You must contact us if there are any of these constraints:

ZONE

which floor? 1. ] 2.0 3] o[ s[]

Is there a suitable elevator big enough for the ordered

furniture? Yes|:| No |:|
Maximum load: kg
Clearance of elevator door: H wW cm

Interior clearance of elevator:

H \W D cm

Date: Filled in by:

Smallest hallway/door width in transport route: cm

Is there sufficient space at the point of use to position the
furniture? Yes |:| No|:|

If necessary, who provides assistance on-site?
C+P dealer Customer None available |:|

Yes D NOI:l

Any other transport obstructions?

If YES, what kind?

Yes D No|:|

Are there any stairs?

If YES, step width in cm:

Stair covering:

Landing width x depth in cm:

Ceiling heightin cm:

Number of steps:

ATTENTION!

Any special or spiral stairs?

Several different stairs?

Any unusual passageways or places?

Any unusual traffic conditions?

Any other transport obstructions?

Please send photo(s) to logistik@cp.de!

Photos attached? Yes |:| No|:| If YES, how many:

Signature:

Tel.:

Email:

(In the event that delivery with our own HGVs is not possible, we will contact you about alternatives & costs)
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