
DELIVERY FORM 
ZONESOB8888G8B

Fast• Friendly• Dependable 
Same Day or Next Day 

\.. 519.787.0441 I 1 888.505.NICK 

Billing Information: 

Name 
Company 
Phone Number 
Email 

Pickup Address: 

Delivery Address: 

Items to be Delivered: 

Item Description 

Terms & Conditions 

INVOICE 
PAYMENT prepaid D collectD 

Order Information: 

P.O. Number 

Service: 

D Direct D Next Day 10 am

D Quick/Rush D Next Day

D Same day 5 pm D 2 - 4 Day

Nick's Quick Courier 

�,u-e//2d

POD: ....................... ..................... Date/Time: 

Oty. Lbs. Kg. 

This carrier's maximum liability is $1.00 for l00lbs. for all shipments unless a higher value is declared by the shipper and 
inserted here in ........ $ Note: add SOC over $100.00 of declared value. Special arrangements required for shipments 
valued over $500.00 "NO CLAIMS ACCEPTED UNLESS NOTED ON THIS BILL". The carrier will not be liable for any 

damage or loss unless notified in writing within but not more than five days after shipment was received. N.B. Note 
carefully read terms and conditions on back hereof, which are hereby accepted. 

Initial here ....... . 
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