SHIPPER LOAD CONFIRMATION & PAYMENT AGREEMENT

Shipper:__________________________

Address: _________________________________

_________________________________

Contact: __________________________

Phone#: __________________________

Fax#: ____________________________



Load#: ____________________________

Miles: _____________________________

Rate: _____________________________

Fuel/Other: _________________________

P.O.#: _____________________________



Origin: _____________________________

Address: ___________________________________

___________________________________

Date: _____________ Time:____________

Phone:: ___________________PU#______

Instructions: _________________________

___________________________________

Add’l Stops: ___Date:_________Time_____

Location(s): _________________________

___________________________________

Stop Notes:_________________________

___________________________________ 
	[image: ] 

Confirmation must be signed & returned before the driver is dispatched.
	Your 

Address 

Here

MC# or USDOT#

Phone

Fax





Commodity:________________________

Equipment: _________________________

Quantity: ___________________________

Weight: ____________________________

Shipper Pays Carrier: $ _______________



Destination: ________________________

Address: ___________________________________

___________________________________

Date: _____________ Time:____________

Phone:: __________________Del#______

Instructions: _________________________

___________________________________


Carrier Name:_______________________

Signature:___________________________


Shipper Name:______________________

Signature:___________________________
PLEASE SIGN & RETURN
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