ALL SOURCE
TRANSPORT

Trusted
Automobile
_ Transporter _

Phone: 561-843-4330 Fax: 866-778-3364

Shipping Contract For Store Affiliates

Store NMumber:
N_a_me_:

* Store Address:

“City and State:

“Your Contact Numbers (Store, Cell):

* Price Quoted:

Customer Information:
{ This is the Individual you are working with. }
Name.

Home Address:
Email Address: ) ﬂnmc Phone Mumber:
l!_:‘ell Phone Number: - Work Phone:

Salesperson:

Address, City and State:
Pick Up Zip Code

Teday's Date: Pickup From:

VEHICLE TO SHIP:
Year: * Make:

Model:

DELIVERY SPECIFICATIONS:

Location Name : Contact Name:
* Address:
* City: _ ! State: * Zipi

Additional Delievery Contact Mames and Phone Numbers:
Wark Phone: Other Phone:

CARRIER TYPE:

Open Enclosed
CONDITION OF VEHICLE:
Operates on own power ) Does NOT operate on own power

TOTAL AMOUNT DUE :
$ TOTAL AMOUNT DUE

Payment will be made via the credit card information provided. You will be charged the full amount as
stated in your quote and referenced abowve. This will be considered payment in full and all payments
to individueal truckers will be made on your behalf by All Source Auto Transport. Your credit card will
be charged after your car has been successfully loaded and enroute,

Should this order be cancelled, for any reason, after being assigned to a
Carrier, an administrative charge of $200.00 will be assessed. This fee
will be in addition to any other charges retative to shipment, e, storage
charges, pick-up fees, ip fees, et

PAYMENT INFORMATIOMN:

\isa Mastercard O Discover O American Express O
s the cardholder the vetecle shipper? Do o hvv peenmigascen to use the cand®
D Yes O No 0 Yes 2 No
s Credit Card Number - Expiration :-v.'t-:-l.
W2 ! Name on card
Billing address

Special Instructions:



