Client Requirements for Transportation
Service Setup

Date: [Insert Date]
To: [Transportation Service Provider Name]
From: [Client Name]

Subject: Requirements for Transportation Service

Dear [Transportation Service Provider],

We are interested in setting up transportation services for our operations and would like to
outline our requirements:

1. Service Type

o Type of transportation (e.g., freight, logistics, passenger)
e Mode of transport (e.g., road, rail, air, sea)

2. Service Area

Define the geographic areas to be covered.

3. Frequency and Schedule

Specify the required frequency and preferred schedule for transportation services.
4. Capacity Requirements

Outline the volume or capacity needed for transportation.

5. Budget Constraints

Indicate any budget limitations for the transportation setup.

6. Communication and Reporting

Detail preferred communication methods and required reporting formats.

7. Additional Requirements



« Insurance needs
o Special handling instructions
o Compliance and regulatory considerations
We look forward to your prompt response to discuss how you can meet our transportation needs.
Best regards,
[Your Name]
[Your Position]

[Company Name]

[Contact Information]



