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Freight Quote Form
5600 Fresca Dr. • La Palma, CA 90623

562.803.3552 • 800.421.3575 • FAX 844.272.8763

Date: ___________   Your Name: _____________________________________   Acct #: _______________________________

Company Name: __________________________________________________   Phone#: ______________________________

City: ___________________________________   State: _____   Zip: __________  Contact: _____________________________

 Quantity Part Number Value Weight

 Requested Freight Transit Freight C.O.D. TOTAL
 Service Company Time Charges Charges CHARGES

These questions MUST be answered
(Additional fees will be charged for these services)

1. Is this a Residential Delivery?       Yes            No
 (Truck Co. delivering to a house or apartment building)

2. Is a Lift Gate Required?       Yes            No
 (Customer has no dock or forklift. Needs hydraulic lift on truck)

3. Is this a C.O.D. shipment?       Yes            No
 C.O.D. Total $ __________ (Charges vary from $20 - 3% of C.O.D. Total)

4. Is this shipment freight       Collect or       Prepaid?
 (Mark collect if customer will be paying freight at time of delivery or mark prepaid if we are paying freight or customer will be  
 charged when we receive freight bill. Prepaid is not offered to C.O.D. customers.)

5. Are there any special instructions? __________________________________________________________
 (Additional fees will be charged for these services)

 Inside Delivery
 Freight delivered inside a Warehouse or 30 ft beyond receiving area. (An additional fee is charged over 60 ft)

 Morning Delivery (Freight delivered before 12:00pm)    

 Appointment Required

 Call Before Delivery (Truck Co. call before delivery to confirm time of delivery)

 Hold @ Hub for Will Call (Picking up freight at Hub or Will Call center)

 Other _____________________________________________________________________________________
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