
WWW.DYLT.COM - 800-468-9999

SHIPPER PLEASE NOTE:
FREIGHT CHARGES ARE PREPAID

UNLESS OTHERWISE INDICATED BELOW

PREPAID COLLECT 3RD PARTY

HU #: ___________ PIECE COUNT: ______________ PICK-UP DATE: __________ TIME IN: _______ TIME OUT: ______ 

PICKED UP BY ______________________ ID NUMBER: __________________ SIGNATURE: ______________________

SHIPPER SIGNATURE ___________________________________________________ DATE: ______________________
REV (03/2025)

SHIP FROM

HANDLING 
UNITS PACKAGING INFORMATION PROVIDED IN TABLE BELOW IS SUBJECT TO CORRECTION

NO. TYPE TYPENO. NMFC DESCRIPTION OF ARTICLES, SPECIAL MARKS & EXCEPTIONS CLASS WEIGHT (LBS)

SHIP FROM ACCOUNT: 
SHIPPER: 
STREET: 

CITY: STATE: ZIP: 
PHONE: EMAIL:

SHIP TO ACCOUNT: 
CONSIGNEE: 
STREET: 

CITY: STATE: ZIP: 
PHONE: EMAIL:
    BILL TO ACCOUNT: 
BILL TO: 
STREET: 

CITY: STATE: ZIP: 

SPECIAL INSTRUCTIONS

PLACE
DAYLIGHT PRO LABEL HERE

      FORWARDER (ONLY FOR CROSS-BORDER SHIPMENTS TO MEXICO)
FORWARDER: 
STREET: 
CITY: STATE:               ZIP:
PHONE: EMAIL:

DATE: PICKUP NO:
QUOTE NO:
BOL NO:
PO NO:
PICKUP ACCESSORIAL SERVICES:
     LIFT GATE      INSIDE
DELIVERY ACCESSORIAL SERVICES:
     URGENT CARE - GUARANTEED      LIFT GATE
     APPOINTMENT      RESIDENTIAL
     SORT & SEG       INSIDE
GENERAL SHIP INSTRUCTIONS:
     FRAGILE–HANDLE WITH CARE     DO NOT BREAK DOWN
     BOBTAIL/STRAIGHT TRUCK      PALLET 
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