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Special Requirements

POSTAL/ZIP


	Name of Carrier: 
	Point of Origin: 
	Shipping Date: 
	Carrier's No: 
	Consignee: 
	Consignee Street Address: 
	Destination (CIty/Town): 
	Prov/State: 
	Country of: 
	Route: 
	Car Initial: 
	Car No Trailer No Container No: 
	Item 1 # Pieces: 
	Item 1 - Description: 
	Item 1 - Weight: 
	Item 2 # Pieces: 
	Item 3 # Pieces: 
	Item 4 # Pieces: 
	Item 5 # Pieces: 
	Item 6 # Pieces: 
	Item 7 # Pieces: 
	Item 8 # Pieces: 
	Item 9 # Pieces: 
	Item 2 - Description: 
	Item 3 - Description: 
	Item 4 - Description: 
	Item 5 - Description: 
	Item 6 - Description: 
	Item 7 - Description: 
	Item 8 - Description: 
	Item 9 - Description: 
	Item 2 - Weight: 
	Item 3 - Weight: 
	Item 4 - Weight: 
	Item 5 - Weight: 
	Item 6 - Weight: 
	Item 7 - Weight: 
	Item 8 - Weight: 
	Item 9 - Weight: 
	Prepaid: 
	Special Agreement: 
	Spec Agree Check: Yes
	total Number of Pieces: 
	Dimensions of Shipment: 
	Total Cubic Feet: 
	Dimen Weight: 
	Total Weight: 
	# XL Pieces: 
	Shipper: 
	Agent: 
	Shipper Per: 
	Agent Per: 
	Declared Value: 
	Declared Value of Shipment: 
	$: 
	50/lb: Off

	$1: 
	00/lb: Off

	$2: 
	00/lb: Off

	Check Prepaid: Off
	Check Collect: Off
	COD Amount: 
	Total Amount: 
	Special Requirements: 
	Received $: 
	Postal/Zip: 


