J & S Delivery Manifest

“We’ll go the extra mile”

Driver: Date:
P
I Company Name: Job #
C

Address:
K

City, State and Zip:
U
P Contact: Phone # Ext:
I Pieces: Van or Truck Weight: Ibs.
:;I Signature: P/U Time:
O Print Name : P/U Date:
D Company Name:
E Address:
L ress:
I . .

City, State and Zip:

vV y p
E Contact Phone # Ext:
R
Y Signature: Del Time:
I Print Name: Del Date:
N
= Special Instructions:
O

Thank you for your business!!
Phone: 301-748-0833 Fax: 301-371-4486
E-mail: info@jsdelivery.com
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