
Scheduling Ticket

Shipper:
name and number (including after hours info)

Ship Date: 1/1/2008 Picked up/Delivered by:

Fish* Clams Shell Oysters
Scallops &           

Shucked Oysters Crabs
Total 
pkgs Pr

ep
ai

d

** Co
lle

ct
 

**

1/50# 1 X 2 X 250 X LN 6 X 120 count 1 X 6 gal 1 cs soft shell 10

1 X 250 TN 1 X 96 X 8oz 1 bushel crab 3 X

2/176# 2 X 80 count 1 X 4 gal 5 X

1 vat 921# 10 X 250 CH 1 cs IQF on 1/2 shell 6 cs froz sft crab 18 X

Tom's Fish House

Amory

Contact:  Tommy   XXX-XXX-XXXX

Consignee Name*

Jim's Seafood

Sam's Boat House

Little Fish Shack

*ctns/lbs **make sure you indicate who is paying: Shipper = Prepaid; Consignee = Collect*Be sure to supply complete Consignee Name & ctns/lbs make sure you indicate who is paying: Shipper  Prepaid; Consignee  Collect
  contact information if new stop; we will not ship
  without complete billing info call: 757-951-0322 with any questions Page __1__ of __1__

Be sure to supply complete Consignee Name &


