
Annex 4.2
Request of railway infrastructure capacity

Rail Cargo Terminal-BILK Zrt.
E-mail: peter.kovacsvolgyi@railcargo.com

Fax: 00-36-1-289-6060

Usage of railway track (Service Facility Statement 5.2.2)

Registration number: Received: Type of request:

20          /                   / 20             month       day         h         min

company or private name corporate administrator's name

Traffic period Traffic code/day selection Number of wagons
Gross weight of set of 

wagons (tonne)
 Full length of set of wagons (metre)

Departure station Departure time (scheduled) - hour:min Arrival station

SOROKSÁR-TERMINÁL BILK KOMBITERMINÁL

BILK KOMBITERMINÁL SOROKSÁR-TERMINÁL

Time period of stay                                                                                                           
(min)

Cause of planned stay Note

Track (scheduled):

Storage of vehicles (Service Facility Statement 5.3.1)

Registration number: Received: Type of request:

20           /                   / 20             month       day         h         min

company or private name corporate administrator's name

Expected starting date                                      
(day, month, year; 

DD/MM/YYYY) and time 
(hour:minute; HH:MM)

Expected end date                                      
(day, month, year; DD/MM/YYYY) and time 

(hour:minute; HH:MM)
Number of vehicle Cause of planned stay

Signature on behalf of Applicant                                        
(stamp; date)

Track (scheduled):

Applicant
Date of submission of request                                  

(day, month, year; DD/MM/YYYY)
e-mail

Cells coloured grey shall be filled in by RCT-BILK.

RCT-BILK decision:
Signature on behalf of RCT-BILK                                                                                                                                  

(stamp; date)

RCT-BILK contact:

Signature on behalf of RCT-BILK                                                                                                                                  
(stamp; date)

RCT-BILK decision:

RCT-BILK contact:

 Mo    Tu    We    Th    Fr    Sa    Su

Signature on behalf of Applicant                                                                                                                                            
(stamp; date)

Date of submission of request                                  
(day, month, year; DD/MM/YYYY)e-mail

Applicant

Arrival time (scheduled) - hour:min


