
CUSTOMER ORDER FORM ~ PERSONALLY OWNED VEHICLE 

CUSTOMER NAME  

ADDRESS       CITY 

STATE                 ZIP     PRIMARY PHONE 

CELL PHONE      EMAIL   

PICK UP (ORIGIN) INFORMATION 

CONTACT NAME 

ADDRESS       CITY  

STATE:   ZIP   PRIMARY PHONE 

CELL PHONE      EMAIL 

DELIVERY (DESTINATION) INFORMATION 

DELIVERY INFORMATION IS THE SAME AS CUSTOMER INFORMATION      YES       NO 

CONTACT NAME 

ADDRESS       CITY  

STATE:   ZIP   PRIMARY PHONE 

CELL PHONE      EMAIL 

VEHICLE INFORMATION 

VIN NUMBER (ALL 17-DIGITS) _____________________________________________________________ 

YEAR ____________       MAKE_______________________ MODEL_________________ 

DOES VEHICLE RUN?  YES NO  OPEN/ENCLOSED CARRIER:   OPEN ENCLOSED 

CERTIFIED CHECK/MONEY ORDER CREDIT/DEBIT CARD  

PAYMENT INFORMATION 

  

CREDIT CARD TYPE 

CREDIT CARD #_________________________________________________________________________ 

               EXP. DATE________/___________ SEC CODE (3 DIGITS)_________  

NAME ON CARD ________________________________________________________________________ 

          I AUTHORIZE PAYMENT TO BE MADE IN THE AMOUNT OF $___________________ 

MAKE PAYABLE TO EVERGREEN LOGISTICAL SERVICES, & MAIL TO: PO BOX 255 LAKE LEELANAU, MI 49653 

ORDERS CANNOT BE ACTIVATED UNTIL PAYMENT IS RECEIVED! 

VISA MASTERCARD AMERICAN EXPRESS DISCOVER 

I HAVE READ, UNDERSTAND, & ACCEPT THE TERMS & CONDITIONS LISTED IN THE PERSONALLY OWNED VEHICLE CONTRACT. 

________ Initials 

_______________________________________________________   _____________________________________ 
Signature         Date 
         
________________________________________________________ 
Print Name Clearly 


