INTERCITY LINES, INC.

552 OLD WEST BROOKFIELD RD. P.O. BOX 1299 WARREN, MA  01083


800-221-3936[image: image1.png]


 LOCAL 413-436-9511[image: image2.png]


 FAX 413-436-9422
WEB SITE intercitylines.com[image: image3.png]


 EMAIL dispatch@intercitylines.com
DATE:  


                      SHIPPING REQUEST   
PHONE#______________________FAX:_______________________EMAIL:_____________________________________

TO:                                                           

RATE QUOTED: $___________+ FUEL SURCHARGE $ ________ TOTAL $ ________________________________

HOW DID YOU HEAR ABOUT US? (if internet please specify web site)_______________________________________

VEHICLE INFO: YEAR _____________MAKE_____________________________ MODEL _____________________
ESTIMATED VALUE:  $______________   DIMENSIONS: L___________ X W_____________ X H ______________
DATE VEHICLE AVAIL. FOR PICK UP: ___________ (Normal scheduling takes approximately 10-14 days from available date)
DOES VEHICLE RUN:   YES      NO   (IF NON RUNNER AT LEAST  $100.00 WILL BE ADDED TO RATE QUOTED)
PICK UP FROM:

     NAME: __________________________________________________________________________________________

     ADDRESS: _______________________________________________________________________________________

      CITY/STATE:___________________________________________________ZIP______________________________

     WORK:_______________________________________ HOME:____________________________________________

     CELL/PGR:_____________________________________FAX: _____________________________________________

DELIVER TO:

     NAME: ___________________________________________________________________________________________

     ADDRESS: ________________________________________________________________________________________

     CITY/STATE: _____________________________________________________ZIP _____________________________

     WORK: ________________________________________ HOME:____________________________________________

     CELL/PGR : ______________________________________________FAX: ____________________________________

PAYMENT TO BE MADE BY WHOM:_________________________________________________________________

WITH: Cash      Cashiers Check     Visa     MasterCard (please circle one) DEBIT CARDS & AMEX NOT ACCEPTED
X____________________________________________/X __________________________________________________

Print Name on Card                                                          /  Signature of card holder


Credit Card Number: ____________________________________________________Exp Date ____________________

Address on Credit Card Statement: ____________________________________________________________________

___________________________________________________________________________________________________

***Shipping request must be faxed back in order for it to be scheduled***

