SHIPPING DOCUMENT

(A)  TO BE COMPLETED BY CUSTOMER AND EMAILED TO YOUR VENDOR EACH TIME THAT YOU PLACE AN ORDER
COMPANY NAME:
STREET ADDRESS OF DELIVERY: 
CITY AND ZIP CODE:

CONTACT:

PHONE:

FAX:

EMAIL:

SINGLE DELIVERY ADDRESS IF DIFFERENT FROM ABOVE (INCLUDE CONTACT NAME AND PHONE #):
IF THERE WILL BE MORE THAN ONE DELIVERY LOCATION FOR THIS ORDER, PROVIDE THE DELIVERY ADDRESS FOR EACH LOCATION:
CUSTOMER PO#

DESCRIPTION OF SHIPMENT:

LATEST DATE THAT DELIVERY WILL BE ACCEPTED:

TYPE OF DELIVERY (PLACE AN “X” IN THE BOX THAT APPLIES)

(  )
LOADING DOCK WITH FORKLIFT.
(  )
LOADING DOCK W/O FORKLIFT (PALLET JACK NEEDED).

(  )
STREET DELIVERY / CUSTOMER TO UNLOAD PALLET (LIFT GATE AND PALLET JACK NEEDED).

(  )
GROUND LEVEL / TRUCK CAN BE BACKED TO ENTRY DOOR / PALLET CAN BE PLACED JUST INSIDE RECEIVING DOOR (LIFT GATE AND PALLET JACK NEEDED).

(  )
GROUND LEVEL INSIDE / PALLET WILL BE OFF LOADED OUTSIDE OF THE BUILDING AND ROLLED JUST INSIDE THE RECEIVING DOOR (LIFT GATE AND PALLET JACK NEEDED).

(  )
INSIDE DELIVERY / 1ST FLOOR / INDIVIDUAL BOXES.

(  )
INSIDE DELIVERY / OTHER / DESCRIBE:

(B)  TO BE COMPLETED BY VENDOR AS A REQUIREMENT OF OUR ORDER AND RETURNED WITHIN 48 HOURS OF RECEIPT TO SENDER WITH CC TO:  quotes@freightman.net
COMPANY NAME:

STREET ADDRESS OF PICKUP:

CITY AND ZIP CODE:

CONTACT:

PHONE:

FAX:

EMAIL:

EARLIEST DATE THAT PICKUP WILL BE AVAILABLE:

TYPE OF PICKUP (PLACE AN “X” IN THE BOX THAT APPLIES)

(  )
LOADING DOCK.

(  )
OTHER / DESCRIBE:

PRODUCT CLASS OR DESCRIPTION:
TOTAL NUMBER OF CARTONS:

TOTAL NUMBER OF PALLETS:

TOTAL WEIGHT INCLUDING PALLETS:

TOTAL VALUE OF SHIPMENT:

(1) MAXIMUM FEE FOR DELIVERY TO THE ADDRESS/ADDRESSES INDICATED INCLUDING FUEL SURCHARGES (LIST HANDLING FEES ALONG WITH CARTON AND PALLET CHARGES SEPARATELY):
