
ROADTEX TRANSPORTATION PICKUP
Fax to: 908-686-6042

DATE: ____________
SHIPPER: _______________________      CONSIGNEE: ______________________

__________________________ ____________________________________

__________________________ ____________________________________

PHONE: _________________________ PHONE: ___________________________

CONTACT: _______________________ CONTACT: ________________________

READY TIME: ____________________ RECVG HOURS: ___________________

CLOSE TIME: _____________________ 3RD PARTY BILL TO:
_______________________________
_______________________________

 PO #______________________________________________________________

TYPE OF EQUIPMENT REQUIRED:    VAN       REEFER (TEMP)           FLATBED

PIECES: ________________ # SKIDS: _________      WEIGHT: _______________

________________ _________________ _______________

DESCRIPTION _____________________________________________________________

RATE: ______________________ CHARGES: _______________ FSC:_______

DISCOUNT: __________________ FLAT RATE: _______________________

SPECIAL PICKUP INSTRUCTIONS: ___________________________________________

SPECIFIC DELIVERY DATE: ______________________________________________________________

IMPORTANT INFORMATION TO BE SHOWN ON BILL:_____________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

PICKUP TAKEN BY: ______________ PRO #


