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	Please print clearly and provide as much information as possible. Capturing complete, correct, and current information now helps ensure that your customer’s order is registered and processed quickly and correctly. Must complete at least the light blue shaded areas.Enter any other important information.  Download/save the document from the extranet and email to STIST@STIdelivers.com or fax completed form to 260-429-1610

	Salesperson Name/ID

     
	CSR Name/ID

     
	Quote #

     
	Date

     

	Contract Number

     
	Portion      
(i.e., main, A, B, C, etc.)
	Model #

     

	Origin Information

	Customer Number

     
	Customer Name

     
	 FORMCHECKBOX 
  Dock
—OR—
 FORMCHECKBOX 
  Inside

 FORMCHECKBOX 
  Residential
—OR—
 FORMCHECKBOX 
  Commercial

 FORMCHECKBOX 
  Liftgate truck
 FORMCHECKBOX 
  Crane truck



	Address (two lines max)

     

	

	Postal Code

     
	City/State (or Province)

     
	Country

     
	

	Contact Person and Telephone (include area code and ext.)

     
	

	Destination Information

	Customer Number

     
	Customer Name

     
	 FORMCHECKBOX 
  Dock
—OR—
 FORMCHECKBOX 
  Inside

 FORMCHECKBOX 
  Residential 
—OR—
 FORMCHECKBOX 
  Commercial

 FORMCHECKBOX 
  Liftgate truck
 FORMCHECKBOX 
  Crane truck



	Address (two lines max)
     

	

	Postal Code

     
	City/State (or Province)

     
	Country

     
	

	Contact Person and Telephone (include area code and ext.)
     
	

	Shipment Description

	Actual Weight

     
	Linear Feet

     
	Width (Full or Half)
     
	Billing Weight

     
	Pieces

     
	Tariff/Section/Item

     

	Check if special service needed:

 FORMCHECKBOX 
  Exclusive use
 FORMCHECKBOX 
  Expedited service

 FORMCHECKBOX 
  Truckload
	Check if yes:

     No set-offs allowed

     Double operator required
	Check if trailer type needed:

 FORMCHECKBOX 
  Climatic
 FORMCHECKBOX 
  Flat floor

 FORMCHECKBOX 
  High cube

Length:       Height:       Width:     

	Show code (if E&D)

     
	Drayage

     
	Exhibitor

     

	
	Exhibit Booth #

     
	# Pads Required:

     

	Van Equipment Instructions

	Write O for origin, D for destination, or   B for both:

     Pallet jack

     Rollalift
     2-wheel dolly
	If needed, provide number of feet:

       Floor covering at origin

       Floor covering at destination
	If needed, provide quantity:

       4-wheel dollies at origin

       4-wheel dollies at destination

	Date and Miscellaneous Information

	Pick-up dates

     

     


	Pick-up times

     

     

	APU Agent       

	
	
	Warehouse Agent

     
	APU Type

     

	Delivery dates

     

     


	Delivery times

     

     


	APU Date (Estimated or Actual)
     

	
	
	First Hauler

     
	Selfhaul

     

	PO Number

     
	(For future use)
	Valuation/Rate
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	Special Instructions
Document any special instructions, noting instruction type for each instruction. Valid type codes are: 

BIL-billing
DDI-destination driver instructions
HAZ-hazardous materials
OSC-origin

CB4-non-standard call before
DSC-destination secondary contract
MSC-miscellaneous
PRD-product description

CSI-customer service instruction
EDR-E&D unload/reload shipment
ODI-origin driver instructions
TPW-tall piece warning

	Type Code
	Special Instructions Text

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Account Information

	Customer Number

     
	Customer Name

     

	Address (two lines max)
     


	Postal Code

     
	City/State (or Province)

     
	Country

     

	Contact Person and Telephone (include area code and ext.)
     

	Billing Information

	Customer Number

     
	Customer Name

     

	Address (two lines max)

     


	Postal Code

     
	City/State (or Province)

     
	Country

     

	Attention and Telephone (include area code and ext.)
     

	ECA/Credit Status

     
	COD/ECA Amount Limit

     
	Payment Method

     
	Credit Approved/Denied Code #

     

	Accessorials

	Description
	Quantity
	Hours
	Rate/Charge
	Discount %
	Provider
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