
American Filing Solutions P.O. Box 891719 Temecula CA 92589 

   (888) 891-1970, (951) 694-4150, FAX: 888-891-9970 

 

TO OBTAIN A SHIPPING QUOTE, PLEASE PROVIDE THE FOLLOWING INFORMATION: 

Date:_______________ 

Quantity:______ Item#_____________________ 

Brief Description:______________________________________________________________________ 

Color if applicable:_____________________________________________________________________ 

Company Name:_______________________________________________________________________ 

Your Complete Name:___________________________________________________________________ 

Your Telephone # & Ext. :________________________________________________________________ 

Your Email Address:_____________________________________________________________________ 

Complete Shipping Address:______________________________________________________________ 

Is This a Residential Zone Delivery (Mark One)______Y _____N 

Dock to Dock Delivery (Mark  One) _____ Y ______N  

Is a Fork Lift Available if no Dock______Y _______N 

Is a Truck Lift Gate Required ______Y ______N 

Curbside Delivery ______Y _______N 

Standard LTL Inside Delivery _______Y _______N 

Is Assembly and Installaton Required______Y ______N 

Is White Glove Delivery Required  ______Y ______N 

BY PROVIDING THIS INFORMATION WE CAN PROVIDE YOU WITH AN EXACT SHIPPING ESTIMATE 

PLEASE SEE ATTACHED SHIPPING TERMS DOCUMENTATION 

CONTACT CUSTOMER SERVICE WITH ANY QUESTIONS 
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