
Shipping_RFQ_     3/8/2009 

FAX TO: LAURA PALKER   P: (631) 470-5591    F: (631) 425-7296 
 

                                                       
      

 
 
 

REQUEST FOR SHIPPING QUOTE 
PICK UP SHIPMENT FROM: DELIVER SHIPMENT TO: 
Client Name:  

 
Client Name:  

  Company Name 
c/o Contractor 
  

Company Name: 
c/o Contractor 
  

  Address: 
 
  

Address: 

 

  City/State/Zip: 
 
  

City/State/Zip: 
 

Telephone: Fax: Telephone:  Fax: 
 
 

   

Preferred Pick Up Date: Preferred Delivery Date: 
DRIVER MUST CALL FOR APPOINTMENT 
 

DRIVER MUST CALL FOR APPOINTMENT 
 

Contact Person Contact Person 
 
 

 

 
SHIPMENT DESCRIPTION 

PCS Case No. DESCRIPTION L x W x H ACTUAL WT 
 
 

    

 
 

    

 
 

    

 
 

    

Lift Gate:   
Insure For:   
 
Required Information Contact Information Telephone Number Fax Number 

Name of Show    
Venue    
Show Dates    
General Contractor    
Bill To:    
    
Send Labels To:    
    

I f  you encounter  a problem transmit t ing th is document please cal l  Laura Palker at  516-380-7904  

Job#:  
Date:  


