
Zip Code Zip

Delivery

Time

Delivery 

Date

City & State Zip Code Phone Number

COD                   

Company Check

Certified Check

Value agreed to be not more than $.50 per 

pound whichever is greater unless excess 

value is declared and applicable charges paid 

theron

Address Cont'd Contact

Bill‐To Party:

Street Address:

Decorator Decorator

C/O Contact C/O Contact

Service Requested:

Reference Number Reference Number

Pickup  Instructions Delivery  Instructions

Show Booth Show Booth

Address Cont'd Address Cont'd

City & State Phone Number City & State Phone

Shipper: Consignee:

Address: Address:

Saturn Freight Systems Bill No.

P.O. Box 680308

Date Org DestMarietta, GA 30068

Special Instructions

DG Type Length Width Height

Total Dim WT

DATE # PCS

By tendering this shipment to Saturn Freight Systems Inc, the parties agree to be bound by the Terms and Conditions found at www.saturnfreight.com.

Shipper authorizes consent to screen all cargo tendered to Saturn Freight Systems for air transportation on behalf of our company

CONSIGNEE

SHIPPER

REC'D BY DRIVER

Total Pieces Total Act. WT

SIGNATURE PRINTED NAME TIME

No. PCS Commodity Description Act. Weight Dim. Weight

City & State Zip Code Phone Number

COD Amount: $__________

theron.

Declared Value: $_________________


