
1 DATE /  TI ME :

2 COMPANY NAME :

3 AGENT’S NAME :

4 E- MAI L ADDRESS :

5 ALTERNATI VE E- MAI L ADDRESS :

6 MOBI LE TELEPHONE NUMBER( S)  :

7 B/ L NUMBER( S)  :

DELI VERY ORDER CHECK LI ST

8 PAYMENT RECEI PT ATTACHED :

9 OBL/ W AYBI LL ATTACHED :

1 0 GF’S ATTACHED :

1 1 ENDORSEMENTS CORRECT :
CONSIGNEE (ATTACH ID FOR INDIVIDUAL C’NEE) :

SHIPPER ( IF TO ORDER)  :

BANK ( IF CONSIGNED TO BANK)  :

CLEARING AGENT :  

1 2 AGENT’S PP’S ATTACHED :

RECEI VED BY :


