
BOSHA LOGISTICS
Client Delivery / Intake Form

Business Name

Contact Name

Phone

Email

Pickup Address

Delivery Address

Pickup Date & Time

Delivery Date & Time

Item Description

Approx. Weight

Number of Packages

Special Instructions

Proof of Delivery Requested

Recurring Business Account

Customer Signature

Call/Text Alfred: (413) 393-2807


	business: 
	contact: 
	phone: 
	email: 
	pickup: 
	delivery: 
	picktime: 
	deltime: 
	item: 
	weight: 
	packages: 
	instructions: 
	pod: Off
	recurring: Off
	signature: 


