	Job #      
	Reference #     

	Date:      
	P O #               


[image: image1.jpg](&
G




	Shipper (from)
	      
	Consignee (Ship to)
	     

	Street  
	     
	Street
	     

	City, State, Zip
	     
	City, State, Zip
	     

	Contact person
	     
	Contact person
	     

	Phone #
	     
	 Phone #
	     
	COD  Amount
	     

	Freight charges to be paid by
 FORMCHECKBOX 
Shipper              FORMCHECKBOX 
 Consignee                   FORMCHECKBOX 
 3rd  party
	Bill to: If third Party  
	Check # 


	     

	
	     
	
	

	PIECES
	SKIDS
	DESCRIPTION, SHIPING NSTRUCTIONS
	WEIGHT
	DECLARED

VALUE
	Service & Charges

	     
	     
	     
	     
	      
	  FORMCHECKBOX 
Regular Service
  FORMCHECKBOX 
 Rush / direct 
             service                                                                 

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	Delivery:  $     

	     
	     
	     
	     
	     
	Add Fees:$     

	Liability For loss or damage is limited to $250.00 unless  

higher value was declared in writing when order is placed
	Received the above items in good order and condition except as noted:

	Total:$

	Shipper’s Signature  
	Consignee’s signature

	Print Name
	     
	Print Name
	 

	Pick up Driver
	
	Delivery Driver
	

	Date: 
	Time:  
	Date:
	Time: 









 L&A Transport


Same or Next day delivery


P  O. Box 1889


Costa Mesa CA, 92628


Tel:(714) 833-1393  Fax: (714) 966-1570





Please fill and save form, then E mail it to Info@landatrans.com or fax it to us.








