DELIVERY ORDER FORM


SHIP FROM:
Company Name: __________________________________________________________
Contact Person: ________________________________________________________
Address: _______________________________________________________________
Phone Number: _________________________________________________________
Email: _________________________________________________________________

SHIP TO:
Company/Recipient Name: _________________________________________________
Contact Person: ________________________________________________________
Address: _______________________________________________________________
Phone Number: _________________________________________________________
Email: _________________________________________________________________

DELIVERY DETAILS:
Purchase Order Number: _________________________________________________
Delivery Order Number: _________________________________________________
Requested Delivery Method: ______________________________________________
Requested Delivery Date: ________________________________________________
Carrier (if applicable): _________________________________________________
Tracking Number (if applicable): _________________________________________

ITEMS TO BE DELIVERED:
	Item No.
	Description
	Quantity
	Unit
	Unit Price (USD)
	Total Price (USD)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	



SHIPPING INSTRUCTIONS:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

SPECIAL HANDLING INSTRUCTIONS:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

AUTHORIZED PERSONNEL FOR RECEIVING:
	Name
	Title / Position

	__________________________________________________
	__________________________________________________

	__________________________________________________
	__________________________________________________



TERMS AND CONDITIONS:
1. The Delivery Order ("DO") authorizes the shipment and delivery of the goods described herein, subject to the terms below.
2. The Shipper certifies that all information provided is accurate and complete.
3. The Receiver agrees to inspect the goods upon delivery and notify the Shipper immediately of any discrepancies, damages, or shortages.
4. Title and risk of loss or damage to the goods pass from the Shipper to the Receiver upon delivery as defined by applicable U.S. law.
5. Any claims related to delivery issues must be made in writing within five (5) business days following receipt of the goods.
6. This DO is governed by and construed in accordance with the laws of the United States, without regard to conflicts of law principles.
7. The parties agree to resolve disputes arising from or related to this DO by binding arbitration under the rules of the American Arbitration Association.


	SHIPPER AUTHORIZED SIGNATORY
	RECEIVER AUTHORIZED SIGNATORY

	

Signature: _______________________________
	

Signature: _______________________________

	Name & Title: ____________________________
	Name & Title: ____________________________



CONTACT FOR QUESTIONS:
Name: _________________________________________________________________
Phone: ________________________________________________________________
Email: _________________________________________________________________


Original source of this document:
https://docs-professionals.com/delivery-order-form-template/
Did you find this template helpful?
Find more updated templates at:
https://docs-professionals.com
This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © docs-professionals.com




