
Goods Delivery Form 
Delivery Information 

●​ Delivery ID: __________________________ 
●​ Dispatch Date: __________________________ 
●​ Expected Delivery Date: __________________________ 
●​ Delivery Address: __________________________ 

Shipper Details 

●​ Shipper Name: __________________________ 
●​ Shipper Contact Information: __________________________ 
●​ Shipping Company Name: __________________________ 

Goods Details Table 

Item Description Quantity Weight Remarks 

    

    

    

    

Additional Instructions 
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●​ Fragile: (Check one) [ ] Yes [ ] No 
●​ Hazardous Material: (Check one) [ ] Yes [ ] No 
●​ Special Instructions: __________________________ 

Acknowledgment 

●​ Received By (Name): __________________________ 
●​ Date: __________________________ 
●​ Signature: __________________________ 
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