TRANSPORTATION DIVISIC

JHAS Tk

8940 Sorensen Ave. #3 - Santa Fe Springs, CA 90670

BILL OF LADING #:

Freight Charges Bill To/ 3rd Party:

Name:
Office: (866) 994-5366 - Fax: (562) 777-8515 Address:
City/St/Zip
Prepaid Collect 3rd Party
Date:
Shipper Delivery
Fast Delivery Express, Inc. Name:
Name: Address:
Address:
Phone:
Phone: Appointment Time/Rec Hrs:
. . Additional Info
Pallets Commodit Weight
y g P.O.# or Ref #
Shipper: Date:
Driver: Date:
Customer Signature Date: # Pallets
Received hy:

Special Instructions:
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