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	Company Name
Address
City, State, Zip Code
Phone:  (000) 000-0000
Fax: (000) 000-0000
Website: http://www.yourwebsite.com 

	
	

	Shipper Rate Confirmation



	Date: ____ / ____ / ____
	Shipper: ___________________
	Phone: ___________________

	PRO: _______________
	Contact: ___________________
	Fax: ___________________



	Consigner:_________________
	Contact: ___________________
	Date: _____________________

	__________________________
	Phone: ____________________
	Time: _____________________

	Origin City:________________
	State:_____________________
	Zip Code:__________________

	Commodity Transported: ______________________________________________________________

	Make: ____________________
	Model:_____________________
	Serial:_____________________

	Weight:___________________
	Dimensions: Length _______ x Width _______ x Height _______

	Consignee:_________________
	Contact: ___________________
	Date: _____________________

	__________________________
	Phone: ____________________
	Time: _____________________

	Dest. City:_________________
	State:_____________________
	Zip Code:__________________

	Load Temperature:__________
	Tarping Required: ____ Yes ____ No

	Special Instructions:__________________________________________________________________

	____________________________________________________________________________________

	Signature:________________________________
	Rate Agreed ($ ______________________)



This rate includes all stop-off charges, fuel surcharges, loading, unloading, etc. In exchange for the rate set forth herein, it is understood and agreed that the liability of (Company Name) for loss, damage, or delay to cargo is subject to the Carmack Amendment, and is limited to the lesser of the actual value of the goods or $50,000 per truckload. 
In the event a higher level of liability is desired, SHIPPER must request such higher limitation in writing and enter into a signed rate confirmation agreement with (Company Name) prior to scheduled pick-up of the shipment at issue which sets forth the amount of liability requested by SHIPPER and increased freight charges applicable to such request. The limitation set forth herein shall apply regardless of anything to the contrary contained in the relevant bill of lading, delivery receipt, or other shipment documentation. Unless superseded by a written agreement that expressly disclaims (Company Name) tariff, any transportation performed or arranged hereunder will be governed by (Company Name) tariff, which is available at www.yourwebsite.com 
Confirmation must be signed and faxed to (Company Name) before tendering load to (Company Name). We understand that this contract has been approved by a person authorized to do so. If any information is incorrect, please contact us by fax or telephone before executing the above contract.
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 Company Name   Address   City, State, Zip Code   Phone :   ( 000 )  000 - 0000   Fax :  ( 000 )  000 - 0000   Website:  http://www.yourwebsite.com    

  

Shipper Rate Confirmation  

   

Date:   ____ /  ____   /  ____  Shipper :  ___________________  Phone : ___________________  

PRO : _______________  Contact:  ___________________  Fax : ___________________  

 

Consigner : _ ________________  Contact :  ___________________  Date:   _____________________  

_________ __ __ ____ _________  Phone : ___________________ _  Time : _ __ __________________  

Origin City :________________  State :_______________ _____ _  Zip Code :______ __ __________  

Commodity Transported:   ______________________________________________________________  

Make :   _ __________ _ ________  M odel :_ ________________ __ __  Serial :_ ________________ __ __  

Weight: _ __________________  Dimensions:   Length  ___ _ ___   x Width  ___ _ ___   x Heig ht  ___ _ ___  

Consigne e : _ ________________  C ontact :  ___________________  Date:   _____________________  

_________ __ __ ____ _________  Phone : ___________________ _  Time : _ __ __________________  

Dest.  City :_________ _ _______  State :_______________ _____ _  Zip Code :______ __ __________  

Load Temperature :__________  Tar ping Required :  ____   Yes  ____   No  

Special Instructions: __________________________________________________________________  

____________________________________________________________________________________  

Signature :_ _______________________________  Rate Agreed ( $  ______________________ )  

  This rate includes all stop - off charges, fuel surcharges, loading, unloading, etc. In exchange for   the rate set forth  herein, it is understood and agreed that the liability of  (Company Name)   for los s, damage, or delay to cargo is  subject  to the Carmack Amendment, and is limited to the lesser of the actual va lue of the goods or $50,000 per  truckload.     In the event a higher level of liability is desired, SHIPPER must request su ch higher limitation in writing   and enter into  a signed rate confirmation agreement with  (Company Name)   pr ior to scheduled pick - up of the   shipment at issue  which sets forth the   amount of liability requested by SHIPPE R and increased freight charges   applicable to such  request. The limitation set forth herein shall apply regardl ess of anything to the contrary  contained in the relevant bill  of lading, delivery receipt, or other ship ment docume ntation. Unless superseded by a  written agreement that  expressly disclaims  (Company Name)   tariff, any trans portation pe rformed or arranged  hereunder will be governed by  (Company Name)   tariff, which is av ailable at  www.yourwebsite.com     C onfirmation must be signed and faxed to  (Company Name)   before tenderin g load to  (Company Name) . We  understand that this contract has been approved by a person authorized to do so. I f any information is incorrect,  please contact us by fax or telephone   before executing the above contract.  

