Drayage Load Confirmation Sheet

Load Details

Shipper Name:
Consignee Name:
Date:

Reference #:
Load #:
Container #:
SCAC:

Pickup Information

Address:

City, State, Zip:
Contact:

Phone:

Pickup Date/Time:

Delivery Information

Address:

City, State, Zip:
Contact:

Phone:

Delivery Date/Time:

Freight Information

Commodity:
Weight:

Seal Number:
Special Instructions:

Charges

Description Amount

Carrier Signature
Date
Dispatcher Signature




