8221 Preston Ct. Suite A Jessup MD 20794
Toll Free: (888) 668-3446  Fax: (410) 536-2008
US DOT #981371 ICC MC414146

REQUEST FOR LONG DISTANCE DELIVERY

Shipper (Customer) Name: Today’s Date:_ / 1201 ORDER #
Delivery Address: Apt#
City: State or Providence: Zip code:

Private Home Apartment Building | Elevator :Walk up? If so, how many flights?

Contact Person:

15t Phone: 2" Phone:

3" Phone: 4" Phone:

Delivery information

Is there access for a semi trailer at delivery address? Yes No

If no access, an additional charge will be determined for shuttle service at location.

If the distance from the back of the truck to your door is greater than 75’, a | ry ch ill apply a rate of $75.00 per 1,000lbs.
O

Is there any particular time that access to the building/house will be denied? Yes

If so, please briefly explain:

Earliest available delivery date is the first
available date that both Shipper and destination
are able to receive shipment. Delivery range
First available delivery date: / | 201 begins from first available date. Weekends and
holidays are not counted in delivery range.

If for any reason other than the fault of the carrier, delivery cannot be made at address shown on the face thereof, or at any changed of address of
which carrier has been notified, carrier, at its option, may cause articles contained in shipment to be stored in a warehouse selected by it at the point

of delivery or at other available points, at the cost of the shipper and subject to a lien for all accrued tariff charges.

A BALANCE OF $ IS DUE UPON
ARRIVAL OF TRUCK TO DESTINATION.BALANCE MUST
BE PAID IN CASH, CASHIER CHECK, OR MONEY ORDER

BEFORE UNLOADING BEGINS.

| have read and agreed to these terms.

Shipper (Customer) Signature:



http://www.1movers.com/
marks
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