
 

Capacity Request form 4.2 appendix

Debrecen Intermodal Terminal

E-mail: capacityrequest@gysevcargo.hu
Telephone number: 36305655720

Request for the use of railway tracks (ToB section 5.2.2)

Reference number: Received: Request type:

20                 /                   / 20             month         day         h          min

(company) name name of administrator

Traffic period
Transport code/day designation                     Please 

mark the appropriate day(s)!
Number of railcars

Total weight of train set 

(tons)
Total length of train set (meters)

Station of departure Time of departure (planned) - hour, minute Station of arrival

Macs Station Debrecen Intermodal Terminal

Debrecen Intermodal Terminal Macs Station

Duration of stay                                                                                                     

(minutes)
Reason for planned stay Note:

Planned track:

Vehicle storage request (ToB section  5.3.1)

Reference number: Received: Request type:

20                 /                   / 20             month         day         h          min

(company) name name of administrator

Expected starting date (year, month, 

day) and time (hour:minute)

Expected finishing date (year, month, day) and 

time (hour:minute)
Number of vehicles Reason for planned stay

Signature of capacity requester's 

representative                                                                                                                                            

(stamp; date)

Planned track:

GYSEV CARGO DIT administrator:

Signature of GYSEV Cargo DIT's representative                                                                                                                                  

(stamp; date)
Decision of GYSEV Cargo DIT:

GYSEV CARGO DIT administrator:

 Mo    Tu    We    Th    Fr    Sa    Su

Signature of capacity requester's representative                                                                                                                                            

(stamp; date)

Date of submitting request                             

(year, month, day)e-mail address

Capacity requester

Time of arrival (planned) - hour, minute

Capacity requester
Date of submitting request                             

(year, month, day)
e-mail address

The fields marked in grey are to be filled in by GYSEV CARGO DIT

Decision of GYSEV Cargo DIT:
Signature of GYSEV Cargo DIT's representative                                                                                                                                  

(stamp; date)

mailto:capacityrequest@gysevcargo.hu

