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Remit to:
IGL GLOBAL LOGISTICS, INC.
P.O. Box 166
Hanover, MD 21076
Phone: 410-859-5519
Fax: 410-859-1922

SERVICE REQUESTED:
■   LOCAL PICKUP / DELIVERY
■   SAME DAY EXPRESS TRUCK
■   NEXT DAY AM
■   NEXT DAY

■   3-5 DAY DEFERRED
■   NVOCC / OCEAN
■   SPECIAL SERVICE
      (PLEASE SPECIFY BELOW)

AUTHORIZED BY:

NO.

NON-NEGOTIABLE

IT IS MUTUALLY AGREED THAT THE GOODS HEREIN 
DESCRIBED ARE ACCEPTED IN APPARENT GOOD 
ORDER (EXCEPT AS NOTED) FOR TRANSPORTATION AS 
SPECIFIED HEREBY SUBJECT TO GOVERNING RULES, 
CLASSIFICATIONS & TARIFFS IN EFFECT AS OF THE 
DATE HEREOF WHICH ARE FILED IN ACCORDANCE 
WITH LAW, SAID RULES, CLASSIFICATIONS, AND 
TARIFFS, COPIES OF WHICH ARE AVAILABLE FOR 
INSPECTION, ARE HEREBY INCORPORATED INTO AND 
MADE PART OF THIS CONTRACT.
TO EXPEDITE MOVEMENT, SHIPMENT MAY BE DIVERTED 
TO MOTOR OR OTHER CARRIER AS PER TARIFF RULE 
UNLESS SHIPPER GIVES OTHER INSTRUCTIONS 
HEREON.
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