EnronOnline

Tender Instruction Schedule

(Page 1 of 2)


Tender Date:
_________________
Buyer Shipment Number: ___________
EFM EnronOnline Transaction No.: ___________
(for Buyer’s internal tracking/accounting purposes)

	From:    ___________________ (“Buyer”) 

               ___________________
               ___________________
               Phone: (____) ____-_____

               Fax: (____) ____-_____

               Email: ___________________
	To:         ___________________________ (“Seller”) 

               ___________________________

               ___________________________  

               Phone: (___) ___-______

               Fax: (___) ___-____

               Email: __________________
               MC Docket #: ____________


This Tender Instruction Schedule (this “Schedule”) is being given in accordance with that certain on-line Transaction designated with the EFM EnronOnline Transaction No. shown above by and between Seller and Buyer (the “Transaction”). The Transaction includes EFM’s Firm Physical Truckload Capacity General Terms and Conditions (the “Terms”), which both parties have accepted via EnronOnline.  Capitalized terms used herein but not defined herein will have the meanings ascribed thereto in the Terms.  

Seller is hereby given tender of the following described Shipment, with instructions to deliver such Shipment from the below-named Origin Point to the below-named Destination Point (subject to stops in transit, if any, as set forth on the following page or pages of this Schedule) at the specified rates and charges under the terms and conditions of the Transaction:

Lane:     ________________________________

Total Shipment Mileage: ________________________

Origin Company:




Destination Company:


Origin Address:

     


Destination Address:


City/State/Zip:




City/State/Zip:



Contact:





Contact:





Phone #:





Phone #:




Fax #:





Fax #:




PO# / Ref#:     




Bill of Lading #:



Pickup Date:




Delivery Date:



Pickup Period:      




Delivery Period:



Drop Trailer Pickup:  Y __ N ___


If “yes,” designate Trailer Release Period









Date: ____________









Time: ____________

Out-of-Route Pickup:  Y __ N ____


If “yes,” nearest 5- digit Origin Zone Zip Code: ________

Out-of-Route Delivery: Y __ N ___


If “yes,” nearest 5-digit Destination Zone Zip Code: _____

Equipment Type:___________________   Cargo: ___________________________  

Units:______ Weight:______  Stated Value:_________

Other Terms and Charges:  ______________________________________________________________________________

Hazardous Material (Y/N):
UN/NA:____   Placard:_____ 

Contact: ______________________________________________________

Contact #: ______________________________________________________________

Received by: ________________________________
Date & Time:___________________________________

SPECIAL INSTRUCTIONS:

Drop-trailer Delivery instructions (if any):

Stops in transit (if any):

Provide the following information for each additional pickup/delivery:

Origin Company:




Destination Company:


Origin Address:

     


Destination Address:


City/State/Zip:




City/State/Zip:



Contact:





Contact:





Phone #:





Phone #:




Fax #:





Fax #:




PO# / Ref#:     




Bill of Lading #:



Pickup Date:




Delivery Date:



Pickup Period:      




Delivery Period:



Other Special Instructions:

