
QUOTE
Name or Department Phone

Company

Street Address (Not P.O.Box)

City        State    Zip

Shippers Reference

Recipients Name or Department           Phone

Company

Street Address (Not P.O.Box)

City                  State Zip

Name or Department Phone

Company

Street Address (Not P.O. Box)

City        State    Zip

Reference or P.O.

Any additional info required for payment

Specific Requirements or Additional Comments:

862 Albany Shaker Road,
Albany  NY  12110

(518) 786-9286 or (800) 267-0314
FAX: 518-782-7226

P:/Forms/Quote - Rev: 06/25/02

�People, not trucks, deliver.�

Ship From Check here if prepaid Ship To - Consignee Check here if collect

Bill To - (Third Party Billing) Services Requested
International Services

Air Freight
Domestic Services

Same Day Door to Airport

Overnight   !AM  !PM Door to Door

Second Day

Deferred (3 to 5 days) Sea Freight

Exclusive Use Vehicle LCL

Blanket Wrap 20� Container

Trade Show 40� Container       H/C

other (specify below) DTP DTD

Declared Value Free Domicile

Description (commodity)                    PC         Weight     L        W       H

For International Shipments Only

Estimated Pick up date/time:

Required Delivery date/time:

Shipper�s Declared Value

For Customs :

Insurance Requested:

Payment Terms:

     Letter of Credit          Bank Draft          Other         Open Account

  Please not below any special requirements or concerns:

Person requesting quote:

Phone:           FAX:

Quotes good for thirty days unless otherwise noted.

Thank you for the opportunity to quote your shipment!
 Questions- Call (800) 267-0314 or (518) 786-9286

http://www.theshakergroup.com/forms.asp

	Prepaid: Off
	Collect: Off
	Phone: 
	Name: 
	Street Address: 
	Company: 
	City: 
	State: 
	Zip: 
	State 1: 
	Zip 2: 
	Zip 1: 
	City 1: 
	City 2: 
	Street Address 1: 
	Street Address 2: 
	Company 1: 
	Company 2: 
	Name 1: 
	Name 2: 
	Phone 1: 
	Reference or P: 
	O: 

	Additional info: 
	State 2: 
	Customs: 
	Insurance: 
	Letter of Credit: Off
	Bank Draft: Off
	Other: Off
	Open Account: Off
	Requirements: 
	Name 3: 
	Phone 2: 
	Phone 3: 
	FAX: 
	Services: Off
	AM: Off
	PM: Off
	Services 1: Off
	Services 2: Off
	Services 3: Off
	Services 4: Off
	Services 5: Off
	Services 6: Off
	Services 7: Off
	Services 8: Off
	Services 9: Off
	Services 10: Off
	Services 11: Off
	Services 12: Off
	Services 14: Off
	Services 13: Off
	Services 15: Off
	Services 16: Off
	Declared Value: 
	Decription: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Pieces: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Weight: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Length: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Width: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Height: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Additional Comments: 
	Est: 
	 pick-up: 
	 delivery: 

	Date: 
	Quote number: 
	Quote: 
	Reset: 
	email: 
	submithelp: Submitting your form will launch your email client
	backsite: 


