
This form will help us provide you with the smoothest delivery of your truck shipment.

Customer Name:

Sales Order #:    S-

1 - What are your delivery hours?

Days:  M   T   W   TH   F  (please circle) Time: From_________  to _________

2 - Who is the receiving contact?

Name: Phone:

Please read carefully:

What your shipment DOES include:

Your delivery includes the shipment of your order to your address by freight truck.  The order will come on one or 

more pallets.  The driver will unload the pallet(s) either at your loading dock or oustide in the parking lot or driveway.  

What your shipment DOES NOT include:

The driver will not be able to move the pallets to an inside location, remove the shrink-wrap, move the boxes or kits 

off the pallets and transport them to another location, then take away the pallets and packaging.  Your delivery does not

include certificates of insurance or special circumstances such as military bases, prisons, or federal facilities requiring 

additional time for x-rays or screening.

If you need additional services such as the transport of the pallets to an inside location ("inside delivery") or the 

breakdown of the pallets and transport of the kits or boxes to another location within your building or facility and 

removal of the pallets and packaging ("white glove service"), we will be happy to provide a separate quote for your

approval.  Please list your specific additional needs below:

Special Instructions:

By checking this box, I am stating that I have read the above and fully understand what my delivery includes.

Should any additional services be requested of the driver at the time of delivery by either myself or anyone accepting 

and signing for the delivery, I understand that I will be responsible for the charges.

Customer Signature Date
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