E. M TRANSPORT, LLC

REQUEST FOR QUOTE

Date:

Company Name:
Company Address:
Company Contact:
Phone Number:
Email Address:

Commodity:
Shipping Hours:

Would you like to use ECM’s fuel scale (FSC) or your company’s? Please attach your FSC
if Applicable.

Please answer the following questions:

Hazmat freight? YES NO
Appointment Required for Pickup? YES NO
Appointment Required for Delivery? YES NO
ECM Equipmnet to be spotted for Pickup? YES NO
ECM Equipment to be spotted for Delivery? YES NO
Can ECM use a brockerage carrier? YES NO

Please provide zip code(s) for the following:

Origin Point(s) Destination Point(s) Price
*To be filled out by ECM




