INBOUND COUNSELOR’S WORKSHEET
MEMBER 




NAME:_________________________________RANK:_______

HOME PHONE:___________________DUTY:__________

CELL:___________________________
DELIVERY DATE/S_________________________

(5000LBS PER DAY, ie: 10,000LBS = 2 DAYS)

DELIVERY ADDRESS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SPECIAL CRATES OR REASSEMBLY ITEMS AT DELIVERY:

	
	SHRANK
	
	PIANO
	
	OVERFLOW CRATES

	
	MOTORCYCLE/MOPED
	
	SURF/SNOWBOARD
	
	ENTERTAIN CTR

	
	SPECIAL LIFT NEEDED
	
	SWING
	
	OTHER

	
	REASSEMBLY ITEMS: YES/NO
	
	GRANDFATHER CLOCK
	
	


NOTE 1:  Shipments over 5,000lbs require multiple days, for instance12,500lbs = three day delivery.  

NOTE 2:  You must provide a faxed, scanned, or physically bring to ITO office a stripmap to your residence.

NOTE 3:  You will receive telephonic confirmation of your delivery date within 1 working day from submission.

FOR COUNSELOR USE ONLY BELOW

DATE_______________________________ATTENTION_______________________

GOSSELIN______  THREE STARS______  TIE______ OTHER_______

SHIPMENT ITGBL___ TENDER___ DPM___ LOCAL MOVE___

HHG GBL#____________  WEIGHT______________ PIECES___________________

UB GBL#_____________  WEIGHT______________ PIECES____________________

ITO CLERK NAMES:_____________________________________________________






