
Cross-border Load Confirmation Sheet
Carrier Information
Carrier Name:

Contact Name:

Contact Phone:

Carrier Address:

Shipper Information
Shipper Name:

Contact Name:

Contact Phone:

Shipper Address:

Consignee Information
Consignee Name:

Contact Name:

Contact Phone:

Consignee Address:

Load Details

Load Reference # Date

Origin Destination

Commodity Weight

Trailer/Container # Seal #

Border Crossing Location Customs Broker

Additional Instructions / Comments

Shipper Signature

Date

Carrier Signature



Date

Consignee Signature

Date
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