
Freight Quote

Customer Information

Name: __________________________________ Company: _____________________________________

Email:  _____________________________________________ Phone: ________________________

Address:  _______________________________________________________________________________

City:  ________________________ State:  ____________________ Zip Code:  ____________________

Pickup Information

Name:  ___________________________________ Company: _________________________________

Address:  _______________________________________________________________________________

City:  ________________________ State:  ____________________ Zip Code:  ____________________

Please fill out the following form for a freight shipment quote.  Freight shipments are calculated by
dimensions, weight, packing materials required, and destination along with several other specifics.
Email this form back to orders@gopostalprinting.com for your estimate!

Liftgate Required at Pickup? Residential or Commercial: Sidewalk or Inside Pickup:

Access at Pickup: Pickup or Time Restrictions:

Recipient’s Information

Name:  ___________________________________ Company: _________________________________

Address:  _______________________________________________________________________________

City:  ________________________ State:  ____________________ Zip Code:  ____________________
Liftgate Required at Pickup? Residential or Commercial: Sidewalk or Inside Pickup:

Access at Pickup:

Yes        No        Unknown Residential        Commercial Sidewalk        Inside

No Restrictions           Restricted Access
Construction Site        Convention Area

Yes        No        Unknown Residential        Commercial Sidewalk        Inside

No Restrictions           Restricted Access
Construction Site        Convention Area

(828) 262-0027
GOPOSTALPRINTING.COM
ORDERS@GOPOSTALPRINTING.COM



Freight Quote Continued

Recipient’s Information

Length:  ___________________

Approximate Weight:  ________________

Description of Item(s) Being Shipped:

Width:  ___________________

Height:  ___________________

Amount of Insurance Requested:  ___________________________

Is the Item New or Used?:  ___________________________
Proof of worth will be required if a claim is filed. Bill of sales, receipt, or true appraisal only.

Shipping Disclaimer:  Our shipping system is real time and may vary from the time you are quoted to the 
time we process your shipment.  Estimate and pricing will vary with any updates to the information supplied.
Please note that the freight quote is built off the information that you have provided, any variation to the 
information can result in a higher shipping cost. This may result in additional charges after delivery.

PLEASE ALLOW 3-5 BUSINESS DAYS FOR YOUR QUOTE TO BE PROCESSED.

(828) 262-0027
GOPOSTALPRINTING.COM
ORDERS@GOPOSTALPRINTING.COM

Please List All Items in Shipment:  ___________________________


