
 

 
RATE CONFIRMATION SHEET 

 
DATE:  
 
CARRIER NAME: 
 
ATTN: 
 
PICK UP LOCATION: 
 
PICK UP DATE:   TIME:   PO# 
 
DESTINATION: 
 
DELIVERY DATE:   TIME: 
 
PLEASE CHECK IN AS SPECIALTY FREIGHT & COURIER 
 
 

AGREED RATE: $__________________ 
 

DRIVER NAME:   __________________________________________________ 
 
DRIVER CONTACT CELL PHONE:   ___________________________________ 
 
DRIVER IS REQUIRED TO CALL EACH DAY BETWEEN 8AM AND 11AM EST 
AND FAX THE POD UPON DELIVERY.  DRIVER IS RESPONSIBLE FOR LOAD 
COUNT AND PRODUCT CONDITION.  ANY OVERAGES, SHORTAGES, 
DAMAGES OR NOTATIONS MUST BE REPORTED IMMEDIATELY.  
 
Specialty Freight & Courier has entered into an oral agreement with the above Carrier for the 
movement herein at the rate shown.  Specialty Freight & Courier has informed the Carrier of our 
requirements and the Carrier has duly executed the Transportation Brokerage Agreement. 
 
 
_____________________________________  Specialty Freight & Courier 
Carrier       Broker 
 
 
_____________________________________  _________________________________ 
Authorized Signature and Title    Authorized Signature and Title 
 
 

V1.062007 
 


