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                            EXPRESS INSTALLATION SERVICES INC
[bookmark: _heading=h.katmkhzewgum]DELIVERY REQUEST FORM

	SUBMITTED DATE
	
	
	PURCHASE ORDER NO.
	



	REQUESTED SERVICE DATE
	
	DATE AVAILABLE FOR PICK UP
	

	SERVICE DESCRIPTION
	
	DEL                                             = 
ADD ONS                                   = 
ASSEMBLY                                = 
WHSE                                         =
VALUATION                              = 
TAX                                              =
TOTAL                                         = 
	





	
	BILL TO 
	PICK UP 
	DELIVER TO

	NAME
	
	
	

	ADDRESS
	
	
	

	PHONE
EMAIL
	

	
	



SERVICE INFORMATION  
( ALT + CTRL + V  = TO PASTE FROM INVENTORY ) 	
	QTY
	BOX COUNT
	VENDOR
	DESCRIPTION / STOCK #
	ID#
	LOCATION
	REF

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



TOTAL SHIPMENT VALUE = $
	        Standard Valuation

	                 Replacement Valuation with Deductible


	            Replacement Valuation with No Deductible

	I release this shipment to a value of 60 cents per pound per article, at no cost to me. This means I will be paid 60 cents per pound for the net weight of the lost or damaged item, regardless of the actual value of the item. Net weight may be calculated by multiplying seven pounds times each cubic foot of space used or by scale.
	This protects your property, subject to the terms and conditions of this contract based upon replacement valuation, less depreciation as listed on the attached Terms and Conditions. Loss and damage will be adjusted for your property at the time of loss, based on the lesser of the cost to repair or replace with property of like kind and quality. Adjustment will not exceed the declared value listed below. I authorize you to insure my goods, which you are to move at a value of $_________________. I understand the premium is to be $1.15 per $100.00 of value with a $300.00 deductible to be paid by me per claim. Declared value must equal at least $5.00 times the net weight of the shipment. 
	This protects your property, subject to the terms and conditions of this contract as listed on the attached Terms and Conditions. Loss and damage will be adjusted for your property based on the lesser of the cost to repair or replace with property of like kind and quality. Adjustment will not exceed the declared value listed below. I authorize you to insure my goods, which you are to move at a value of $__________________. I understand the premium is to be $1.40 per $100.00 of value. Declared value must equal at least $5.00 times the net weight of the shipment. 
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