
C.O.D

Freight charges are PREPAID
unless marked collect.

CHECK BOX IF COLLECT.

C.O.D charge
to be paid by

Shipper o
Consignee o

Collect on Delivery $

Street
Carrier must collect cash or certified check unless shipper signs here to accpet company check.

Signed:

and remit to:

City State

EMERGENCY RESPONSE TELEPHONE#
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 ibf@

ibf-group.com
•

1-800-388-3650
•

(208)
342-3676

P.O. Box 938
Meridian, ID 83680-0938

(208) 888-7133
PUT PRO STICKER HERE

Standard Service

Guaranteed Delivery by 10 a.m. - to overnight points

Guaranteed Delivery by 12 p.m. - to overnight points

and
DLDS 100 available on request.
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