
 
 

 
 

J & S Delivery Manifest   (Roundtrip)  
“We’ll go the extra mile” 

 
Driver: __________________                                         Date: ____________________ 
 

Pick-up Info. 
 

Company Name:   _______________________________________   Job #_______________ 
  
Address:   _____________________________________________________________________. 
 
City, State and Zip:  _____________________________________________________________ 
 
Contact:  ______________________________  Phone #__________________  Ext: ________ 
 
Pieces: ________________________          Van or Truck            Weight: ____________lbs. 
 
Signature: __________________________________  P/U Time:___________________ 
 
Print Name : ________________________________   P/U Date: __________________ 
 
Round Trip:   Return Signature: _____________________________________________ 
                                                                                                                                                                                
Print Name, ______________________________ Time & Date____________________ 
 
 

Delivery Info. 
 

Company Name:  _________________________________________________________  
 
Address:     _____________________________________________________________ 
 
City, State and Zip:  _______________________________________________________ 
 
Contact  __________________________ Phone #_________________  Ext: ________ 
 
Signature:  __________________________________  Del Time: _________________ 
 
Print Name: _________________________________  Del Date: __________________  
 

 
Thank you for your business!! 

Phone: 301-748-0833    Fax: 301-371-4486 
E-mail: info@jsdelivery.com 

mailto:info@jsdelivery.com�

