
 
 
PERSON PLACING ORDER: 

COMPANY NAME & PHONE NUMBER: 

ORIGIN COMPANY NAME: 

ORIGIN CONTACT NAME: PHONE: FAX: 

ORIGIN PICKUP ADDRESS: CITY: STATE: ZIP: 

LOADING HOURS: 

DIRECTIONS: 

DESTINATION FACILITY NAME: 

DESTINATION FACILITY ADDRESS: 

BILL TO INFORMATION:  list name & address 

       credit application available on line 

CUSTOMER EQUIPMENT INVOLVED: YES    /    NO 

PICKUP WINDOW: Ready by Date: Ship By Date: 

BILL OF LADING NUMBER: MANIFEST #:  

LOADING DOCK ON SITE?          

FORKLIFT AND/OR PALLET JACK ON SITE? 

LIFTGATE REQUIRED? 

FULL TRAILER LOAD LESS THAN TRUCK LOAD (LTL) 
           
WHAT HAZARD CLASSES ARE IN THE LOAD?       
  2.1 Flammable Gas         
  2.2 Nonflammable Gas OTHER SPECIAL NEEDS (list here)    
  2.3 Toxic Gas         
  3    Flammable Liquid   
  4.1 Flammable Solid   
  4.2 Spontaneous Combustible   
  4.3 Dangerous When Wet   
  5.1 Oxidizer   
  5.2 Organic Peroxide         
  6.1 Toxic         
  8   Corrosive         
  9   Miscellaneous         
  ORM-D         
  Non-Regulated         
How many pieces to be loaded?         
Type of containers:       55gal drum   supersack    cubic yard box     other:     
            
SEND THE COMPLETED FORM TO:  JANE FALZONE EMAIL: JFALZONE@HAZMATINC.COM 
FAX: (716) 827-7217       CALL: 716-827-7229 
  
 


