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Please print clearly to ensure that numerals and letters are decipherable.

Carrier Name SCAC Code
Trip # (Leave blank if we are to generate the trip number for you) Estimated Time of Arrival
Port of Crossing if “Other” please specify
O Blaine (Pac Hwy) O Sumas O Other
Driver First & Last Name Driver Contact Phone Number Driver Fax Number

Full Name(s) of Crew (if applicable)

Full Name(s) of Passengers (if applicable)

Truck License Plate Number Province/State/Country
Trailer License Plate Number(s) (if applicable) **iflisted differently on the invoice and/or Bill of Lading** Trailer #2 License Plate Number
Address of Pick Up

Address of Delivery

** ATTENTION CARRIER — IMPORTANT INSTRUCTIONS **

Please attach a copy of the waybill and invoice with all of the shipment control numbers
(SCN) and piece counts (smallest exterior packaging), description of goods, and weights for
each type. If any information requested on this sheet is not on the invoice or wayhbill, please
include here. If we do not have the driver, crew and passenger or vehicle information on file,
we will require a completed information sheet.
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