
Shipper Consignee Bill To 

Company Name

Address 1

Address 2

City

State / Province

ZIP / Postal Code

Contact Name

Contact Phone #

Company Name

Address 1

Address 2

City

State / Province

ZIP / Postal Code

Contact Name

Contact Phone #

Company Name

Address 1

Address 2

City

State / Province

ZIP / Postal Code

Contact Name

Contact Phone #

Dimensions

HWidth eight # of Skids this size

Total Number of Skids

Shipper Consignee

Heat

Appointment

Tailgate

5 Ton Truck

Dangerous

 

Goods

Requested PU Date

Cargo Control #

Comments

 

/

 

Instructions

dd/mm/yyyy

BL # PO # Reference #

TReady ime

Close

 

Time

Total Weight - lbs

Minimax Pickup Request Form

If more dimensions are required, please type them into the 
Comments / Instructions Field

Pickup requests received later in the day, during inclement weather or for isolated locations may be moved to the next day.

Please fill out and e-mail back to pickup@minimaxexpress.com - all fields in Red are Mandatory

Incomplete or wrong information can delay pickup.

/ Pickup #

       Class #

Length
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