Champion Shavings Corporation
1-800-838-8002

SHAVINGS

CORPORATION CUSTOMER DELIVERY INFORMATION
Quality Wood Shavings [WEBSITE DOWNLOAD]
PLEASE PRINT CLEARLY
DATE:

Address Information:

Name of Business:

Ship Address: Mailing Address:
City: State: Zip:
Communications:

Business Phone: Home Phone:

Mobile Phone: E-Mail:

Fax Number (for invoices):

I prefer to receive my invoice by (please check one) O E-Mail 0O Fax

Contacts:

Name of Primary Contact:

Name of Secondary Contact:

Person Responsible for Payment:

Special Instructions for the Driver:

PLEASE FAX THIS FORM BACK TO: 519-941-0337



SHAVINGS

CORPORATION
Luality Wood Shavings

IMPORTANT INFORMATION
ABOUT YOUR SHAVINGS ORDER

Please remember the following points:

You will have your delivery date re-confirmed by
either a Champion Shavings representative or the
driver at least 24 hours prior to arrival.

Arrival time (ie: 8:00am) cannot be fully guaranteed.
Factors such as traffic, weather, and border crossing
holdups can affect delivery. Champion Shavings
cannot be responsible for such delays.

Upon truck arrival, you are responsible for unloading
the shavings within the allotted time. (Usually within
2 or 3 hours of scheduled arrival). Any unloading time
beyond that may be subject to a $50.00 per hour
charge as billed by the trucking company.

If you request the driver to help, be prepared that you
may be liable for “labor charges” of up to $50.00 per
hour as billed by the trucking company.

Your order is considered placed once we receive back
your paperwork (ie: customer info sheet).

If you have any questions, please do not hesitate to call us!

1-800-838-8002
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