GOLDEN STATE

COURIER SERVICE

DELIVERY REQUEST FORM

Business:

Contact Name:

Phone: Fax:

BILLING ADDRESS

Address:

City/State/Zip:

PICK UP ADDRESS

Address:

Phone: Contact:

Date/Time ready by:

DELIVERY ADDRESS

Address:

Phone: Contact:

Date/Time needed by:

Complete & fax this form to: (916) 925-5025

For Office Use: P/U Time:

2971 Lemitar Way
Sacramento CA 95833
(916) 925-1471

(800) 375-1558

Fax (916) 925-5025




