Freight Delivery Order Form
Freight Details
Freight Order Number: ______________________________________
Date of Shipment: _________________________________________
Expected Delivery Date: _____________________________________
Shipper Details
Name/Company: ____________________________________________
Contact Person: ____________________________________________
Address: _________________________________________________
Phone Number: ____________________ Email: _________________
Receiver Details
Name/Company: ____________________________________________
Contact Person: ____________________________________________
Address: _________________________________________________
Phone Number: ____________________ Email: _________________
Freight Information
Type of Goods: ____________________________________________
Weight: ___________________________________________________
Volume: _________________________________________________
Special Handling Instructions: _______________________________
Delivery Address
Location: _________________________________________________
Contact Name: _____________________________________________
Phone Number: ____________________ Email: _________________
Approval
Authorized By: ____________________________________________
Signature: _______________________ Date: __________________
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