
*SHIPPER NAME:!!!!!!!!!!!!!!!!!!!!!!!!!!!
*ADDRESS: !!!!!!!!!!!!!!!!!!!!!!!!!!!
*CITY: !!!!!!!!!!!!!!!!!!!!!!!!!!!
*PROVINCE: !! *POSTAL CODE:!!! !!!

CONTACT FIRST NAME:!!!!!!!!!!!!!!!!!!!!!!!!!

CONTACT PHONE: !!!-!!!-!!!! Ext!!!!!

PRIMARY PHONE:

FAX:

AFTER HOURS MOBILE: !!!-!!!-!!!!

E-MANIFEST CONFIRMATION EMAIL ADDRESS:

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

*SCAC: !!!!

0000S01

ADD NEW SHIPPER

!!!!!!!!!!!!!!!!!!!!!!!!!!!*CARRIER

CONTACT LAST NAME: !!!!!!!!!!!!!!!!!!!!!!!!!

!!!-!!!-!!!! Ext!!!!!

!!!-!!!-!!!!

Fax to:701.499.7404 * = Required fields


