
CARRIER LOAD CONFIRMATION

310 Wayto Road, Schenectady NY 12303
866-981-7447(SHIP)            518-688-3029

FAX: 518-688-1112
MC#578961

Today’s Date:___________________________
Carrier Name______________________________ MC #: ___________________________________

Address #1:_______________________________ Federal ID#: ______________________________

Address #2:_______________________________ Driver’s Name:____________________________

Contact:__________________________________ Driver contact #: ___________________________

Phone:___________________________________ Truck #: __________________________________

Fax:_____________________________________ Trailer #: _________________________________

Email:___________________________________ Alternate method to contact driver: _____________

Confirmations must be signed and faxed to 518-688-1112 before driver can be dispatched!

Load #:___________________________________ Product:_________________________________ 

Miles:____________________________________ Equipment type: ___________________________

Flat Rate: $________________________________ Trailer Length: 53’ or ______________________

Lumber Fee:_______________________________ Weight of load:____________________________

Note: Detention time is $50 per hour after 2 hours from scheduled appointments. If driver is late and or does not check in, fee 
does not apply. On shipments that are 1st come ,1st serve the detention does not apply.

Agree inclusive rate: $_______________________

Origin:___________________________________ Destination:_______________________________

Address #1:_______________________________ Address #1:_______________________________

Address #2:_______________________________ Address #2:_______________________________

Date Of Pick Up:___________________________ Date of drop off:___________________________

Time of Pick Up:___________________________ Time of drop off:___________________________

Reference #:_______________________________ Reference #:______________________________

Phone number for directions only:_____________ Phone number for directions only:_____________

Driver must check in daily 866-981-7447! Driver must call when arrive at origin and destination. Driver must fax BOL when 
load is delivered to 518-688-1112. Original BOL must be mailed with invoice. If any of these requirements are not met, a $25 

dollar deduction will be made and or void of this contract!

Broker’s Signature:__________________________ Carrier’s Signature:_________________________

Print Name:________________________________ Print Named:______________________________


	310 Wayto Road, Schenectady NY 12303
	Today’s Date:___________________________

