(P ATLANTIC

AUCTION AUTHORIZATION FORM

FIRST NAME:
Nma

LAST NAME:
damunus

COMPANY NAME (if available):
Ha3BaHune komnaHum (ecnm ecTb)

ADDRESS:
Anpec

CITY:
[opoa

COUNTRY:
CtpaHa

PHONE:
TenedoH

EMAIL:
E-mann

DATE OF FILLING: SIGNATURE:
[ata 3anonHeHus Moanuce

PLEASE PROVIDE COPY ID WITH BELOW SIGNED FORM
[MpepoctaBbTe KONUIO YAOCTOBEPSIOLLErO JOKYMEHTa BMECTe C AaHHOW 3anofnHeHHon hopMon

SERVICE MARKS (Please do not fill):
CnyxebHbie ommemku ([lpocb6a He 3anosIHAMb):

USER APPROVED USED ID MANAGER NAME
Monb3oBaTens ogobpeH Homep nonb3oBatens Opobpvn nonb3oBarens

PLEASE SEND BELOW FORM AND ALL INFORMATION TO:
Moxanyiicma npuwume 3anosIHeHHYI0 (hOPMy U 6CIo UHGhOPMaUUIo Ha:
SALES@ATLANTIC-FREIGHT.COM

ATLANTIC FREIGHT GROUP LLC
18401 COLLINS AVENUE, 100-241, SUNNY ISLES BEACH, FL 33160
718 5096717, 347 7081782

sales@atlantic-freight.com http://atlantic-freight.com


MIKHAIL GLUSHKOV
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