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ACT No ____
Acceptance - Transfer of products
					                                                                                  "___" _________20___y.

Consignee: _________________________________________________________________________________________________
(company, position, full name.)
On the one hand, and
Transporter:______________________________________________________________________________________
(carrier, driver's full name)
on the other hand, drew up this act on the transfer of products by the Carrier to the Recipient.

	Arrival of vehicles
to the place of unloading

Date______________Time____________
	Completion of unloading 
 Vehicle

Date ______________Time____________



When transferring products according to the accompanying documents
_________________________________________________________________________________________________
Name ( ВН, ТТН, CMR)
1. The nomenclature and quantity of goods do not correspond to the accompanying documents.
Lack:____________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
Excess:____________________________________________________________________________________

[bookmark: _GoBack]2. Damage and defects were detected (with intact packaging), defects in the following positions
1_____________________________________________________________________________________________
 (name of the commodity and detected defect)

Reason ______________________________________________________________________________________
(describe the cause of damage, type of defect, etc.)
2_____________________________________________________________________________________________

Reason ______________________________________________________________________________________
3_____________________________________________________________________________________________

Reason ______________________________________________________________________________________
3. Damage during transportation (damaged packaging), defects in the following items were detected
1_____________________________________________________________________________________________
 (name of the commodity and detected defect)
Reason ______________________________________________________________________________________
 (describe the cause of damage, type of defect, etc.)
2_____________________________________________________________________________________________
Reason ______________________________________________________________________________________
3_____________________________________________________________________________________________
Reason ______________________________________________________________________________________
4. Other comments, suggestions:____________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The act is made in 2 copies: 1 copy of the act is given to the customer, the second copy of the act is attached to the TTN (SMP) series _________No______________ from _______________________

Consignee					Transporter
________________________________ 			 __________________________
(Full name, signature) 						(Full name, signature)

	Arrival of vehicles
to the customs terminal

Date______________Time____________
	Departure of vehicles
from the customs terminal

Date ______________Time____________



Note: In the absence of the above inconsistencies/remarks, dashes are placed in the corresponding lines
