Fletcher Warehousing Company
Warehousing Rate Quotation

Date:____________________________




Start Date:_____________________

Company:_________________________________________Contact:_________________________________

Address:__________________________________________________________________________________

Phone:________________________Fax:_______________________Email:____________________________

Service Requested:

Overflow________Dead Storage________Distribution_________Packaging________Cross-Docking________

Description of service required:________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Rate to be quoted by:  Case__________Weight__________Pallet__________Other_______________________

Number of SKU’s:  Year Round____________Seasonal____________Peak Season______________________

Inventory Levles:  Minimum_________________Maximum_______________Average___________________

Inbound
% Floorloaded_____________%Palletized_____________Pallet Size_______L_______W______H_________

% Truck__________________%Container__________________Slipsheeted?___________________________

Outbound
Average # Orders per month Via:  UPS____________LTL_____________TL_____________CPU__________
Shipping Volume per Quarter  1st______________2nd________________3rd______________4th____________

% Pulled by:  Full Pallet_______________Case_________________LT Case_________________

Order Shipping Cycle:  Same Day      /     Next Day   /    Other:____________Cut off time:_________________

Avg. Order Size:  #SKU’s____________Weight_____________Cases_____________Pallets_______________

Orders to be sent by:  Phone    /    Fax    /    Mail    /    EDI    /    Other__________________________________

Packing List Required?__________Case#/Lot Recording?_______________Labels____________MSDS_____

PLEASE FAX FORM TO:  (828) 651-9817
Fletcher Warehousing Company
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PLEASE FAX FORM TO:  (828) 651-9817
