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COMPANY DETAILS (MAIN OFFICE)

VENDOR ID:

COMPANY NAME: HOROZ LOJISTIK KARGO HIZMETLERI VE TICARET ANONIM SIRKETI

TAX ID: 4630097122

OWNER NAME : l CELL PHONE NUMBER:08502023350
ADDRESS: MAHMUTBEY MAH. 2538. SK. KISIK PLAZA NO: 6 iC KAPI NO: 12 BAGCILAR/ ISTANBUL

ZIP CODE: CITY:ISTANBUL
WEBSITE:WWW.HOROZ.COM.TR STATE:BAGCILAR

TELEPHONE: 0212 456 10 10 COUNTRY:TURKEY

FAX : NETWORK: info@horoz.com.trp

COMPANY REGISTRATION DATE:01.01.1998

TOTAL EMPLOYEES: 2038

IATA (yes/no) :YES

FIATA (yes/no) :

ADMINISTRATIVE CONTACT (BILLING DEPARTMENT)

FIRST NAME: MINE

LAST NAME:0ZUDOGRU

DEPARTMENT:INTERNATIONAL FINANCIAL AFFAIRS

DESIGNATION: FINANCIAL MANAGER

EMAIL: mine.ozudogru@horoz.com.tr

CELL PHONE NUMBER:

DIRECT PHONE NUMBER:

SKYPE ID:

MAIN OPERATIONAL CONTACT

FIRST NAME : UTKU

LAST NAME: SEVER

DEPARTMENT:IMPORT OPERATION

DESIGNATION: IMPORT OPERATIONS CHIEF

EMAIL: utku.sever@horoz.com.tr

CELL PHONE NUMBER:0538 407 31 95

DIRECT PHONE NUMBER:

SKYPE ID:

MAIN COMMERCIAL CONTACT

FIRST NAME : KAYRA

LAST NAME: KARABIBER

EMAIL: kayra.karabiber@horoz.com.tr

CELL PHONE NUMBER: 0533 484 21 49

DIRECT PHONE NUMBER:

SKYPE ID:

OTHER CONTACTS

FIRST NAME : VOLKAN

LAST NAME: BUCAN

EMAIL: volkan.bucan@horoz.com.tr

CELL PHONE NUMBER: 0535 109 95 65

DEPARTMENT: SEA FREIGHT

DESIGNATION: CENTRAL ANATOLIA GROUP SALES MANAGER

DIRECT PHONE NUMBER:

SKYPE ID:

FIRST NAME : UGUR

LAST NAME: KIZILTAS

DEPARTMENT:IMPORT OPERATION

DESIGNATION: IMPORT OPERATIONS SPECIALIST

EMAIL: ugur.kiziltas@horoz.com.tr

CELL PHONE NUMBER:0535 109 95 64

DIRECT PHONE NUMBER: SKYPE ID:
BANK DETAILS
BANK NAME:GARANTI BANK BRANCH:YENIBOSNA TICARI S.B. CURRENCY:USD
ACC #:TR19 0006 2000 3040 0009 KEY:

ABA #:

ROUTING #: 0131 66 SWIFT:TGBATRIS

MBL INSTRUCTIONS

** Please provide the instructions for the consignee and notify party to be included on the Master Bill of Lading (MBL).

PLEASE EMAIL THE COMPLETE REQUESTED INFORMATION, OTHERWISE IT WON'T BE POSSIBLE TO REGISTER IN OUR SYSTEM. PLEASE PROVIDE

AUTHORIZE (SOURCING) - FOR INTERNAL USE

| FIRST NAME:

| LAST NAME:

| DATE: 05.02.2026

Created by: Michelle Aguirre

Approved by: Michelle Aguirre

Review date: jun-2025
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