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Volume or Truckload Routing Request
Beall’s Transportation Department

Phone: (941) 744-4658 / Fax: (941) 747-4378

E-mail: traffic@beallsinc.com 
The following information is required by our Beall’s Transportation Department to provide the carrier selection for your truckload shipment. Please fax this form to the Transportation Department at least 72 hours before this shipment is ready for pick up.

	Date Merchandise is ready for Pick up:
	     


	Vendor Name:
	     
	Contact Name:
	     

	Pickup Address:
	     
	City/State/Zip:
	     

	Phone Number:
	     
	Fax Number:
	     


	Total Pallets:
	     
	Are Pallets Stackable?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	PO Number
	Cartons
	Pallets by PO
	Cubic Feet
	Weight

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Total Cartons
	     
	Total Pallets
	     
	Total Cube
	     
	Total Weight
	     


 The Beall’s Transportation Department has determined this shipment qualifies as a: 

  FORMCHECKBOX 
 Truckload shipment or  FORMCHECKBOX 
 Less Than Truckload shipment

	Comments:      


All shipments are SHIPPER LOAD AND COUNT. Beall's will not authorize driver loads or counts. Please notify us of any changes to this information as soon as possible. Failure to provide accurate information may result in shipping violation penalties. If you have any questions, please contact us before you ship.

ALL TRUCKLOADS MUST BE SEALED WITH A METAL BOLT SEAL.







