Remit to:

SERVICE REQUESTED:

IGL GLOBAL LOGISTICS, INC. [0 LOCAL PICKUP / DELIVERY [0 3-5 DAY DEFERRED
P.O. Box 166 [0 SAME DAY EXPRESS TRUCK [O NVOCC/OCEAN
Hanover, MD 21076 O NEXT DAY AM [0 SPECIAL SERVICE NO.
Phone: 410-859-5519 O NEXT DAY (PLEASE SPECIFY BELOW)
Fax: 410-859-1922 AUTHORIZED BY: NON-NEGOTIABLE
PREPAID COLLECT OTHER
0 0 0 B
SHIPPER CONSIGNEE POINT OF ORIGIN
ADDRESS 1 ADDRESS 1 POINT OF DESTINATION
ADDRESS 2 ADDRESS 2
FREIGHT CHARGES

CONTACT PHONE # ATTN: PHONE # |

PICK UP
CITY CITY |

DELIVERY
STATE ZIP STATE ZIP

EXCESS VALUE OR INSURANCE

BILL TO: SHIPPER’S REFERENCE NO. |
(IF OTHER

THAN SHIPPER
OR CONSIGNEE)

SHIPPED DESCRIPTION WEIGHT

OTHER

ADVANCES ORIGIN

ADVANCES DESTINATION

C.0.D. FEE

SHIPPER’S C.0.D.

TOTAL CHARGES
TOTAL WEIGHT SUBJECT TO CORRECTION TOTAL CUBIC INCHES | CUBIC WEIGHT |
SPECIAL INSTRUCTIONS
SERVICE REQUESTED  CONEXT DAY  [J2ND DAY  [JECONOMY  [0OTHER
AUTHORIZED SHIPPER DESCRIBED. ARE ACCEPTED N APPARENT  GOOD
BY X NO ORDER (EXCEPT AS NOTED) FOR TRANSPORTATION AS
SPECIFIED HEREBY SUBJECT TO GOVERNING RULES,
: PER BATE HEREOF WHICH ARE FILED I\ ACCORBANGE
S o N
e ASEECoN Ao st NeonPORATED WTO ANS
DATE TIME NO. OF SHIPMENTS TO EXPEDITE MOVEMENT, SHIPMENT MAY BE DIVERTED
THIS STOP TO MOTOR OR OTHER CARRIER AS PER TARIFF RULE
ﬂgkggﬁ SHIPPER GIVES OTHER INSTRUCTIONS
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