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Greeneye
e-Manifest
*CARRIER e

*SHIPPER NAME:
*ADDRESS:

*CITY:

*PROVINCE:

PRIMARY PHONE:

FAX:

AFTER HOURS MOBILE:
CONTACT FIRST NAME:
CONTACT LAST NAME:

CONTACT PHONE: |
E-MANIFEST CONFIRMATION

Fax to 701 4997404

ADD NEW SHIPPER

*SCAC:

*POSTAL CODE:

- - Ext

B EL
EMAIL ADDRESS:

0000501

= required rietas [l



