Trailer Delivery Order

WHCI

PLUMBING SUPPLY COMPANY

Requested On: Trailer Needed On:
Requested By:

For Customer: Maps On File:

Job Name:

Address:

City: State: Zip:

Special Instructions:

Bins: 5°qty: .~ 10"qty: . 20"qty: 30" qty:

Trailer # Assigned: # of Racks:

Date delivered:
Stairs in Trailer O Yes [ No
Bins OYes 0O No

MSDS in Trailer O Yes [ No

Customer called by: Truck used:

Driver assigned: Date delivered:

Trailer’s current location (detailed):

Driver’s notes:

Customer Signature Driver Signature Shipping Manager Signature

Please email to your sales person or fax to 510-471-5751
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