
Greeneye
e-Manifest

U.S. E-MANIFEST SHIPMENT FORM

*SCAC:

# OF TRIPS:

# OF SHIPMENTS:

*TRIP DATE:

M M D D

TRIP #:

ASSIGNED UNLESS PROVIDED

*TRUCK UNIT #:

OR TRUCK PLATE #:

*TRAILER UNIT #:

OR TRAILER PLATE #:

2ND TRAILER UNIT #:

OR 2ND TRAILER PLATE #:

MULTIPLE TRAILERS, IF APPLICABLE

*PORT OF ENTRY

BLAINE, WA

SUMAS, WA

EASTPORT, ID

SWEETGRASS, MT

RAYMOND, MT

PORTAL, ND

DUNSEITH, ND

PEMBINA, ND

SAULT STE. MARIE, MI

PORT HURON, MI

DETROIT, MI

BUFFALO, NY

CHAMPLAIN, NY

HOULTON, ME

CALAIS, ME

OTHER:

*PORT OF LADING

ALBERTA

BRITISH COLUMBIA

MANITOBA

NEW BRUNSWICK

NFLD & LAB

NOVA SCOTIA

ONTARIO

PEI

QUEBEC

SASKATCHEWAN

*DRIVER IN CHARGE:

2ND DRIVER (IF APPLICABLE):

PASSENGER (IF APPLICABLE):

DRIVER CONFIRMATION:

PHONE CALL

FAX

- -
OR

- -

*PRODUCT DESCRIPTION:

*SHIPMENT WEIGHT: LBS KGS

*PIECE COUNT: PIECES BULK PACKAGES BUNDLES

HAZMAT (IF APPLICABLE)   CLASS: UN CODE:

FAX TO: 701.499.7404 * = REQUIRED FIELDS
0000E06
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