
Date: 

Ship Date:

Time:

Ordered By:

Truckline:

Faxed:

Order #___________

P.O.  #____________

Bill To: Ship To:

Phone:

Labels-  Yes_____ No_____ Done_____

Pull/ Packing Slip- Yes_____ No _____ Done _____

Allocation- Done _____

Bill of Lading- Yes _____ No_____ Done_____

Invoice- Yes_____ No_____ Done_____

Phone:
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Comments-________________________________________________


