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          PU Zip Code         PO# / Ref#                                                                                                            DL Zip Code 

         
                                                                                                                                          Destination City 
                                                                                                                                                                                                                                                                                                                                                                 

            Pick-up                                                                                           Delivery                          

            Date &                                                                                            Date & 

            Time:                                                                                            Time: 
                           

           Business Name / Contact /Address / Phone #                                 Business Name / Contact / Address / Phone # 

 

 

 

 

 
        Contents                                                                          # of Pieces                        Weight                      Dimensions  

    

 

            Requested by:                                                                               Consign to:                                            
              
             

      “I certify that this cargo does not contain any unauthorized explosives, incendiaries, or hazardous materials. I consent to a search of this cargo. I am aware that this    

        Endorsement and original signature, along with other shipping documents, will be retained on file for at least thirty (30) days.” Please fill it out this form and 

email as an attachment to admin@goiconex.com and print a copy to attach securely to your shipment as your shipping label. 

Make 2 copies, please fill it out form, print, fax and/or email 1 signed copy to Icon Express Central Dispatch Center @ (561) 366-9307 & 1 for shipper. 

 
 Make 2 copies, please fill it out form, print, fax and/or email 1 signed copy to Icon Express Central Dispatch Center @ (561) 366-9307 & 1 for shipper. 

 

                        

                                                                         

                                                                     

                                                                       

                                                                     

                                                                       

                                                            

  

 
                                                                   

                                                            

                                                                  

                                                                    

                                                                    

                                                            

COURIER • FREIGHT • LOGISTICS • SAME DAY SHIPPING 

   Admin@goiconex.com | Fax:  877-366-9307 | Toll: 800-603-8860 
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