

	RATE QUOTE#: 
	SHIPPER#: 
	P: 
	O: 
	#: 


	DATE SHIPPED: 
	C: 
	O: 
	D: 


	TO:CONSIGNEE: 
	TO:STREET/#: 
	TO:CITY/STATE: 
	TO:PHONE#: 
	FROM:SHIPPER: 
	FROM:STREET/#: 
	FROM:CITY/STATE: 
	FROM:PHONE#: 
	BILL TO:NAME: 
	MAILING ADDRESS: 
	CITY/STATE/ZIP: 
	BEYOND CARRIER: 
	PKG#1: 
	HM1: 
	DESCRIPTION1: 
	CLASS1: 
	WEIGHT1: 
	HM2: 
	DESCRIPTION2: 
	CLASS2: 
	WEIGHT2: 
	HM3: 
	DESCRIPTION3: 
	CLASS3: 
	WEIGHT3: 
	PKG#4: 
	PKG#3: 
	PKG#2: 
	HM4: 
	DESCRIPTION4: 
	CLASS4: 
	WEIGHT4: 
	PKG#5: 
	HM5: 
	DESCRIPTION5: 
	CLASS5: 
	WEIGHT5: 
	PKG#6: 
	HM6: 
	DESCRIPTION6: 
	CLASS6: 
	WEIGHT6: 
	PKG#7: 
	HM7: 
	DESCRIPTION7: 
	CLASS7: 
	WEIGHT7: 
	PKG#8: 
	HM8: 
	DESCRIPTION8: 
	CLASS8: 
	WEIGHT8: 
	PKG# TOTAL: 0
	WEIGHT TOTAL: 0
	EMERGENCY RESPONSE#: 
	PREPAID: Off
	COLLECT: Off
	AMT/C: 
	O: 
	D: 


	CASHIERS CHECK: Off
	CONSIGNEE CHECK: Off
	SHIPPER C: 
	O: 
	D: 
	 FEE: Off



	CONSIGNEE C: 
	O: 
	D: 
	 FEE: Off



	REMIT TO:NAME: 
	REMIT TO:STREET: 
	REMIT TO:CITY: 
	REMIT TO: STATE: 
	REMIT TO:ZIP: 
	SHIPPER: 
	PER: 
	SHIPPER ADDRESS1: 
	SHIPPER ADDRESS2: 
	PER POUND: 


