¢l Logistie

PACKING LIST

SHIPPER:

Name:

Address:

Telephone:

Social Security #:

VEHICLE INFORMATION

ITEM

FREIGHT

Car, Motorcycle, Boat, etc.

MAKE VIN# PLATE # COLOR

$ VALUE

LIST OF GOODS ( STUFF ) LOADED IN THE CAR
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ITEM DESRIPTION

$ VALUE
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TOTAL

PCS: TOTAL VALUE

Shipper signature:

Date:




