
Last Mile Delivery Load Confirmation Sheet
Carrier Name:  

Driver Name:  

Vehicle / Truck # :  

Date:  

Load ID / Reference #:  

Pickup Location:  

Pickup Date & Time:  

Delivery Location:  

Delivery Date & Time:  

Item Description Quantity Weight Dimensions Notes

Special Instructions:

 

Carrier/Driver Signature:

 

Date:  

Receiver Signature:

 

Date:  
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