	


	



At destination, please fill:





Company: ____________________________________________________





Date (YYYY-MM-DD) and Time: 	





City, State or Province: 	








Shipper, please fill this part:





Origin:		





Date carton tagged: 	 	Container #: 		





Destination: 	





Check one: Horizontal position in container: Door? ☐ Middle?☐ Back? ☐ 





Check one: Vertical position in container: Top? ☐   Middle? ☐   Floor? ☐ 


  Check one:   Refrigerated? ☐   Quilted? ☐   Neither? ☐  





At destination, please fill:





Company: ____________________________________________________





Date (YYYY-MM-DD) and Time: 	





City, State or Province: 	








Shipper, please fill this part:





Origin:		





Date carton tagged: 	 	Container #: 		





Destination: 	





Check one: Horizontal position in container: Door? ☐ Middle?☐ Back? ☐ 





Check one: Vertical position in container: Top? ☐   Middle? ☐   Floor? ☐ 


  Check one:   Refrigerated? ☐   Quilted? ☐   Neither? ☐  





At destination, please fill:





Company: ____________________________________________________





Date (YYYY-MM-DD) and Time: 	





City, State or Province: 	








Shipper, please fill this part:





Origin:		





Date carton tagged: 	 	Container #: 		





Destination: 	





Check one: Horizontal position in container: Door? ☐ Middle?☐ Back? ☐ 





Check one: Vertical position in container: Top? ☐   Middle? ☐   Floor? ☐ 


  Check one:   Refrigerated? ☐   Quilted? ☐   Neither? ☐  





At destination, please fill:





Company: ____________________________________________________





Date (YYYY-MM-DD) and Time: 	





City, State or Province: 	








Shipper, please fill this part:





Origin:		





Date carton tagged: 	 	Container #: 		





Destination: 	





Check one: Horizontal position in container: Door? ☐ Middle?☐ Back? ☐ 





Check one: Vertical position in container: Top? ☐   Middle? ☐   Floor? ☐ 


  Check one:   Refrigerated? ☐   Quilted? ☐   Neither? ☐  








