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      OnBoard Hand Carry Request Form


1. BASIC INFORMATION 
Company Name: 
     
Contact Name:
     
Billing Address: 
     
Contact Phone:      
City/State/Zipcode: 
     
Contact Fax: 
     
Phone:
     
Email: 
     
Nearest Airport:
     
Website: 
     
2. SHIPPING DETAILS

Shipment Type:  FORMCHECKBOX 
  NFO (package)   FORMCHECKBOX 
 NFO (freight)   FORMCHECKBOX 
 Hand Carry   FORMCHECKBOX 
 Secure Hand Carry (2 escorts)

Item(s) Being Shipped:      
PickUp Date:
     
PickUp Time:      
Quantity:      
Weight Per Piece:      
3. PICKUP ADDRESS

Company Name:
     
Contact Name:  
     
Address: 
     
Contact Phone:  
     
City/State/Zipcode:
     
(If Small City) Closest Major City:
     
Country/Province: 
     
Notes:      
4. DELIVERY ADDRESS






Company Name: 
     
Contact Name:
     
Address: 
     
Contact Phone: 
     
City/State/Zipcode: 
     
(If Small City) Closest Major City: 
     
Country/Province: 
     
5. PAYMENT METHOD

Credit Card Type:   
 FORMCHECKBOX 
  Visa   
 FORMCHECKBOX 
  MasterCard      FORMCHECKBOX 
  American Express      FORMCHECKBOX 
  Wire Transfer
Card Holder Name (As appears on card):      
I authorize Enterprise Courier to use the above payment method to prepay for all related costs and/or expenses related to the shipment of the goods/products/documents described above to its final destination.

Signature: ___________________________


Date:      
- ENTERPRISE COURIER USE ONLY -

Miles, (PICKUP) address to airport:      
Miles, airport to (DELIVERY) address:      
Time, (PICKUP) address to airport:
     
Time, airport to (DELIVERY) address:      
Click once in the gray area and enter requested info., don’t press the return key.











Enterprise Courier

Phone (800) 638-3345   •   Fax (661) 296-3385   •   email – info@enterprisecourier.net


