

	Shipper No: order.order-no
	Carrier No: po-no#
	Name of Carrier:                        carrier name
	SCAC: 
	Date: curr date
	To:: order ship-name
	Street Address: ship-addr
	City, State: ship city, ship st
	zip code: ship-zip
	route: 
	ship units 2: X SKID
	HM 2: 
	description 2: entered description
	weight 2: entered wgt
	rate 2: 
	charges 2: 
	ship units 3: 
	HM 3: 
	description 3: 
	weight 3: 
	rate 3: 
	charges 3: 
	ship units 4: 
	HM 4: 
	description 4: LTL CLASS: entered field
	weight 4: 
	rate 4: 
	charges 4: 
	ship units 5: 
	HM 5: 
	description 5:  
	weight 5: 
	rate 5: 
	charges 5: 
	ship units 6: 
	HM 6: 
	description 6: DO NOT DOUBLE STACK/DO NOT BREAK STRETCH WRAP
	weight 6: 
	rate 6: 
	charges 6: 
	ship units 7: 
	HM 7: 
	description 7: DRIVER MUST WAIT FOR CUSTOMER TO COUNT BOXES
	weight 7: 
	rate 7: 
	charges 7: 
	ship units 8: 
	HM 8: 
	description 8: 
	weight 8: 
	rate 8: 
	charges 8: 
	ship units 9: 
	HM 9: 
	description 9: QUOTE #: entered field
	weight 9: 
	rate 9: 
	charges 9: 
	ship units10: 
	HM 10: 
	description 10: 
	weight 10: 
	rate 10: 
	charges 10: 
	ship units 11: 
	HM 11: 
	description 11:  PHONE #: cust phone
	weight 11: 
	rate 11: 
	charges 11: 
	ship units 12: 
	HM 12: 
	description 12: 
	weight 12: 
	rate 12: 
	charges 12: 
	ship units 13: 
	HM 13: 
	description 13: 
	weight 13: 
	rate 13: 
	charges 13: 
	cod address: 
	cod amount: 
	cod fee: 
	TOTAL: 0
	not exceeding $ amount: 
	per 1: 
	per 2: _User-name
	Carrier 2: 
	per 3: 
	date 2: 
	Button9: 
	vehicle no: 
	origin: whs-city, whs-st
	origin zip code: whs-zip
	street address: whs-address
	From shipper: SUZOHAPP


