Pickup Trailer

WHCI

PLUMBING SUPPLY COMPANY

Requested On: To Be Picked Up On:

Requested By:

For Customer:

Job Name:

Address:

City: State: Zip:

Special Instructions:

Customer called by: Truck: Driver:

PickUpDate:_ StairsinTrailer? O Yes [ No

Van’s current location at job (site) :

Special Instructions:

Driver’s notes:

MSDS in Trailer? 0 Yes O No Bins?OYes ONo NumberofBins  NumberofRacks
Customer signature: Stair Location:
Customer Signature Driver Signature Shipping Manager Signature

Please email to your sales person or fax to 510-471-5751
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