
DELIVER TO: 

Description Of Goods Shipment Weight 
. 

Purchase Order 
Numbers / SO # 

Transition,   
Reducer, Moldings 

Total 
Skid(s) 

Total 
Boxes 

Skid Sizes          
4ft - 5ft - 8ft Spacing 

. 

519-852-3084 

 

We’re Taking The Load Off Your Mind! 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

  
WAYBILL NUMBER

  
 

 

 
 
 

PICK UP CALLED IN AT: 

   PICK UP READY AT: 

PICK UP RECEIVING CLOSES AT: 

DELIVERY RECEIVING CLOSES AT: 

 

  
 

      
 
 
 
 
 
 
 
 

 WE DELIVER… Fast Reliable Service, Savings and Value on Every Shipment! 

  

  TIME IN:   TIME OUT:   TRUCK#   ROUTE#   DECLARED VALUATION $  

 

 

Please Print Name: 
 

“ We Make The Impossible Possible" 
 

 CALL PRIOR TO PICKUP OR DELIVERY  APPOINTMENT PICKUP OR DELIVERY TIME:  DOCK TO DOCK SERVICE 

 C O D  SHIPMENTS  JOB SITE OR PRIVATE RESIDENCE SERVICE  STRAPPING FREIGHT REQUIRED 

 DROP SHIPMENT SERVICE  OUTSIDE BUMPER PICKUP/DELIVERY (PUMP CART REQUIRED)  HYDRAULIC TAILGATE SERVICE 

SUBJECT TO TARIFF ITEM:  100 – VALUE ADDED SERVICES – www.kymat.ca
 
  

PICK UP AT: 

x
Driver Signature: 

x 

Shipper Signature: 

x 

DATE: 

Date: 

BILL TO: 
 
BL# 

S E R V I C E  L E V E L S  

Consignee Signature: x RECEIVED IN GOOD ORDER 

OVERNIGHT SERVICE – CUT OFF TIME 4 PM THE DAY BEFORE 

SAME DAY SERVICE REQUEST 
Applies to all pickup or delivery requests for the same day. Call for space and availability! 

DIRECT DRIVE / EXPEDITE 24/7 
Call for availability 

BEFORE & AFTER-HOURS SERVICE 
Applies between the hours of 4:00pm – 8:59am 
 

Form No. 010125 

http://www.kymat.ca

	Date Shipped:        
	Overnight Out of Town: Off
	Sameday Out of Town: Off
	Skids:  
 
 
 
 
 
	Time In;: 
	Time Out: 
	Valuation: 
	Shipper Signature: 
	Drivers Signature: 
	Delivery Date:        
	Appointment 1: 
	AppT Del'y: Off
	Dock to Dock: Off
	Resindent PU: Off
	Bumper Dely: Off
	PU Cheque: Off
	DG 1: Off
	WB Number: 
	PU at: 
	Reciving: 
	Direct Drive: Off
	WEIGHT:  
 
	Delivered to:  
 
	Pickup At:: 
	Del'y Receiving: 
	Called in at: 
	Linear Feet: 
	Cubic Weight: 
	Charge to: 
	Truck No: 
	Route#: 
	PO#: 
	Description2: 
	TG PU: Off
	cALL pRIOR: Off
	Strapping: Off
	Text33: 
	Text2:  
 
	Text34: 
	Check Box53: Off


