Shipper Load Details

Shipper Billing Information

Name:

Address:

City:

State:__ Zip:

Phone: (

Fax: ( ) -

Consigner # 1
Name:

Address:

City:

State:__ Zip:

Phone: ( ) -

PickupDate ___/__ /2
Contact:

Consignee # 1
Name:

Pickup Time ___: am/pm
Pickup#

Address:

City:

State:__ Zip:

Phone: ( ) -

DropDate ___ / /21
Contact:

Dimensions: L W

Drop Time ___: Am/PMm
Delivery#

H

Gross Weight:

Lbs

Equipment:
Dry Van
Logistics Van

Special Instructions:

Insulated Van

Reefer

LONE STAR

LOGISTICS

Broker Information

Name:

Lone Star Logistics LLC

Address: 26 E. Scott St. Ste. 2

City: Chicago
Phone: 833-562-3711
Fax: 833-578-7329

Consigner # 2
Name:

State: IL Zip: 60610

Address:

City:

State:__ Zip:

Phone: ( ) -

Pickup Date ___/__ /21 Pickup Time ___: Am/PMm

Contact:

Consignee # 2
Name:

Pickup#

Address:

City:

State:__ Zip:

Phone: ( ) -

DropDate ___/ /21
Contact:

Commodity:

Drop Time ___: Am/PMm
Delivery#

Reefer Temperature

Flatbed

___ Step Deck

Double Drop

RGN

*All shipments subject to the credit terms as outlined within the broker/shipper agreement.

Rate $

Initials

Shipper Signature:




