
  DOMESTIC SHIPPER’S LETTER OF INSTRUCTION 
 
PICK UP ADDRESS:         DELIVERY ADDRESS: 
_____________________________________   ______________________________________ 
_____________________________________   ______________________________________ 
_____________________________________   ______________________________________ 
CONTACT NAME:  ______________________   CONTACT NAME: ________________________ 
TELEPHONE:  (___)______________________  TELEPHONE: (___)________________________ 
E-MAIL: ______________________________   E-MAIL: ________________________________ 
 
REQUESTED PICK UP DATE: ______________  REQUIRED DELIVERY BY: _______________ 
 
MODE OF TRANSPORTATION:   TRUCK  AIR  PREPAID: 
 
INDEX#/PO# FOR PAYMENT PURPOSES: ______________  COLLECT: 
 
WEIGHT AND DIMENSIONS 
                          WEIGHT PER                                                                                                                                 DANGEROUS 
 # OF PIECES    PIECE (LBS)           LxWxH (IN)                           COMMODITY DESCRIPTION                             GOODS                                
 
 
 

 

 

 

 

 

 

 

UN _____ 

 
 
 

 

 

 

 

 

 

 

UN _____ 

 
 
 

 

 

 

 

 

 

 

UN _____ 

 
 

 

 

 

 

 

 

 

UN _____ 

 
TOTAL NO. OF PIECES: ___________                           TOTAL WEIGHT (LBS): _____________ 
 
INSURANCE REQUESTED:    YES      NO                     VALUE: ________________ 
 
DATE: ____________________  SIGNATURE: _______________________________                                    
BY SIGNING THIS FORM, YOU AGREE TO AMERICAN CARGOSERVICE, INC.’S TERMS AND CONDITIONS:                                                                              
http://www.acssan.com/wp-content/uploads/2016/03/ACS_Terms_and_Conditions.pdf 
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