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No Hassle Cargo Coverage!




FREIGHTGUARD APPLICATION

Please complete the following and Email or FAX back at your earliest convenience.

QUOTE VALUES:

Full Shipment Value (Invoice):      
Detailed Description of Goods:      
Condition: New   FORMCHECKBOX 

Used   FORMCHECKBOX 

Professionally packed?:  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Equipment/Vehicle used to haul goods:      
Shipment Date:      /     /20     
Origin:      
Destination:      
OWNER OF GOODS:

Owner Company Name:      
Owner Street Address:      
Owner City:      
Owner State/Province:      
Owner Zip/Postal Code:      
Phone Number:      
BROKER INFO:

Broker Company:      
CARRIER INFO:

Trucking Company:      
Policy Limit:      
Bill of Lading:      
Pieces & Weight:      
PURCHASER INFO:

Email Address:      
Company Name:      
Contact Name:      
Street Address:      
City:      
State/Province:      
Zip/Postal Code:      
Phone Number: (     )     -     
Fax Number: (     )     -     
Referred By:      
Signature: ___________________________________ Date:_____________

13841 Hull St Rd., Ste. 3A


Midlothian, VA  23112


Phone: 804-739-9121


Toll-free: 866-748-4200


Fax:  804-739-9155


� HYPERLINK "http://www.freightguard.com" ��www.freightguard.com�














