
CARRIER LOAD CONFIRMATION

800-404-2311 
sales@phsinc.com
1500 Scottsdale Ct, Ste. 100, Elgin, IL 60123 

“Industry Proven Solutions”

phsinc.com

PICKUP:  PICKUP DATE: __________________  

Premier Handling Solutions

1500 Scottsdale Court, Suite 100, Elgin, Illinois 60123 Dock B Mon-Fri: 8:00 am - 5:00 pm 

Warehouse Contact Name: ________________________________________________________________________________

PHS Representative: ________________________________________________________________________________

PHS Rep. Direct Phone: _______________________________________________________ Ext. ____________________

PHS Rep. Email:  ________________________________________________________________________________

PRODUCT INFORMATION:

Product:  ________________________________________________________________________________

Product Value:  $ __________________   NOTE: Carrier will cover full value of product cost of any mishap.

Dimensions:  _____________ (L) x _____________ (W) x _____________ (H) 

Loading Instructions:  ________________________________________________________________________________

Unloading Instructions:  ________________________________________________________________________________

DELIVERY:  MUST DELIVER BY: __________________  

Company Name: ________________________________________________________________________________

Delivery Address:  ________________________________________________________________________________

 C: ________________________________________ S: ___________________  Z: ______________

Contact Name:  ________________________________________________________________________________

Contact Direct Phone:  _______________________________________________________ Ext. ____________________

Contact Email:   ________________________________________________________________________________

Company Hours: ________________________________________________________________________________

Delivery Instructions: 

Rate Agreed: $ _________________   Date Agreed: __________________

PHS Representative Signature: Carrier Representative Signature:

Name: ________________________________________________ Driver Name: _____________________________________

Phone: ________________________________________________ Driver Cell Number: _______________________________

  
Carrier acknowledges receipt of packages and required placards. Carrier certifies emergency response information was made available and/or carrier has 
the DOT emergency response guidebook or equivalent documentation in the vehicle. Property described above is received in good order, except as noted.
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