
DISPATCH FORM
Fax to: From:_______________________

Phone:______________________

Fax:_________________________ Date___/___/_____

PRODUCT: SPECIAL INSTRUCTIONS:

SHIPPER
&

LOCATION
PU # PO#

PU
DATE &
TIME

WEIGHT
(GROSS)

PIECE
COUNT

FLOOR
OR

PALL

EQUIP.
SIZE

CONSIGNEE
PHONE &
ADDRESS

_____Intermodal
_____Over the Road


