
St#E 
"HIBSE Tffi 8,1.3

PO BOX 68

BOGAR?, GA 30612

ACEIACT MANTFEST VEHICLE FORM

ER NAME SCAC CODE

VEHICLE INFORMATION

UCK NUMBER

vEHrcLE rypE l-lr*o.roR (sEMr) l-lro* rRUCK l-luo*

HICLE LICENSE PLATE

VEHICLE VIN NUMBER

TERMTNAL/OFFTCE ADDRESS

CITY STATE ZIP

INSURANCE COMPANY NAME

INSURANCE POL]CY NUMBER

Ph 678.425,9511 Fax 770.868.1066 www. BlueRidgeTMLLC. com


