                                        SAMPLE TRANSPORTATION SERVICES ORDER TO 

                                          A TRANSPORTATION SERVICE PROVIDER (TSP) 

TO:             Contact Name, Telephone, FAX

                   Complete Name with SCAC and Address of TSP

FROM:       Your Name, Telephone, FAX and e-mail

                    Complete Name and Address of your Agency

SUBJECT:   Confirmation of Request/Order for Transportation Services

This is to confirm a request for the following transportation and/or related services.  Return receipt of this 

(e-mail/FAX/letter) acknowledges agreement with the information provided and the referenced terms and conditions.  The appropriation number for charges to be entered on the bill of lading will be provided upon acknowledgment of this confirmation. 

Information for use in preparing TSP bill of lading:

Agency Shipping Reference No:  B1,234 ,567 (Must be placed on the bill of lading)

Pickup of shipment at:         Full address

                                             Contact name, etc.

Destination:                          Full address

                                             Contact name, etc.

Description:                          Example:  Freight All Kinds (Office Supplies)

Number/Type Containers:    Example:  4 Pallets (5 boxes each pallet (banded/shrink-wrapped))

Estimated/Actual Weight:     Example:  1,000 pounds (estimate)

Tender Number:                     TSP/SCAC Tender Number________

Terms and Conditions Statement for the bill of lading:

“This U.S. government shipment is subject to terms and conditions of 41 CFR 102-117 & 41 CFR 102-118”

Agreed upon cost of shipment: $___________

Bill Charges to:  (Your Agency Paying Office and complete address) OR 

                            Your agency Prepayment Audit Contractor and complete address with 

                             reference to your Agency)

After bill of lading prepared, please FAX a copy to me at_______________or  e-mail to ___________ .

