G-
A 4
northAmerican,

ORDER FOR SERVICE

REGISTRATION NUMBER

U.S. DOT NO. 070851 « NORTH AMERICAN VAN LINES, INC. « P.O. BOX 988 « FORT WAYNE, IN 46801-0988 « PHONE 1-800-348-2111
AGENT FOR NORTH AMERICAN VAN LINES, INC. SO

name _Qakley Relocation

SHIPPEH PHONE,

L)

AC

BILL TO:

ADDRESs 13026 Stowe Drive ACCT. PROFILE NO.
crmvisTaTE/ZIP POWaY, CA 92064
PHONE _ 800-537-4812
[ Oerepan  con.  [cwarce | [casHiers cieck [ casH [ GREDIT cARD

iF paD BY CREDITcARD | (1 aMEx [ visa  Owmc [ oTHer

ORIGIN DESTINATION

SHIPPER ___(OVNER OF Gt ) CONSIGNEE (
LOADING ADDRESS DELIVERY ADDRESS
CITY/STATE/ZIP CITY/STATE/ZIP
AGREED PACKING DATES IF NECESSARY, NOTIFY "
LOADING PERIOD ADDRESS

DELIVERY PERIOD

CARRIER IS AUTHORIZED TO PERFORM ADD’L. SERVICES AS INDICATED
EXCLUSIVE OF ADDITIONAL SERVICE CHARGES.

TRANSPORTATION CHARGE IS $

D EXPEDITED SERVICE ORDERED BY
SHIPPER DELIVER ON OR BEFORE

CU.FT.
VEHICLE/

SUBJECT TO 5,000 LBS.
MINIMUM CHARGE $

MINIMUM
LBS. CHARGE $

D EXCLUSIVE USE OF A

(IF CAPACITY OF VEHICLE ORDERED IS 1,400 CU. FT. OR LESS, MINIMUM CHARGE SHALL BE BASED ON 9,800 LBS.)

CU.FT.

D SPACE
EXCLUSIVE USE OF A RDERED

MINIMUM
CHARGE $

Ol LBS.
(IF SPACE ORDERED IS 300 CU. FT OR LESS. MINIMUM CHARGES SHALL BE BASED ON 2,100 LBS.)

PACKING REQUESTED:  [J FuLL O custom [ none
UNPACKING REQUESTED: [ FULL O custom O none
STORAGE IN TRANSIT: O oriGIN O oestinaTion [ NONE
AT WAREHOUSE FOR DAYS
APPLIANCE SERVICE: Ooriain O pestination [ None

LIST APPLIANCES:

g ADVANCE NOTIFICATION OF CHARGES TO:

OTHER SERVICES
REQUESTED (EXPLAIN)

UAS EXACT WEIGHT/SERV TO APPLY

FINALS RAN ON CC ON FILE

LOCATION OF CERTIFIED SCALE TO BE USED AT ORIGIN

NOTE: SHIPPER HAS THE RIGHT TO OBSERVE ALL WEIGHING AND HEREBY
REQUESTS TO BE PRESENT AT THE TIME OF WEIGHING.

SHIPPER’'S
SIGNATURE X

NAVL SERVICE AGENTS

oRIGIN AgenT: Oakley Relocation

copg: 1935-00C

crvisTate: Poway, CA

PHONE: (8005374812

DESTINATION AGENT:

CODE:

ADDRESS:

CITY/STATE:

PHONE: _(866387-6038

BOOKING AGenT: Qakley Relocation

copE: 1935-00C

cimv/staTe _Poway, CA

PHONE: _( 800)537-4812

SIGNATURE OF CARRIER'S
ISSUING AGENT: X

DATE

CORPORATE CONTRACT CUSTOMERS ONLY - LEVEL OF VALUATION

APPOINTMENT OF SHIPPER’S AGENT

IF UNABLE TO BE PRESENT AT ORIGIN AT TIME OF LOADING, | HEREBY

AUTHORIZE (NAME)

PHONE,
ADDRESS )

CITY/STATE/ZIP

TO ACT AS MY AGENT, TO TENDER MY SHIPMENT TO THE CARRIER, TO RELEASE
AND DECLARE ITS VALUE, AND TO HANDLE ALL OTHER DETAILS INCIDENTAL TO THE
MOVE.

SHIPPER X

THE CONTRACT BETWEEN YOUR EMPLOYER AND THE CARRIER DEFINES THE LEVEL
OF CARRIER LIABILITY FOR LOSS OR DAMAGE TO YOUR HOUSEHOLD GOODS. IF THAT
LEVEL OF PROTECTION IS SUFFICIENT FOR YOUR HOUSEHOLD GOODS, PLEASE INITIAL
HERE: (Customer Initials).

IF YOU WISH TO DECLARE A HIGHER LEVEL OF PROTECTION FOR YOUR HOUSEHOLD
GOODS THAN WHAT IS DEFINED IN YOUR EMPLOYER'S CONTRACT AND THAT VALUE
HAS BEEN AUTHORIZED BY YOUR EMPLOYER, INDICATE THAT VALUE HERE:
$ AND SIGN. IF YOU SELECT A HIGHER LEVEL OF PROTECTION
THAN SPECIFIED IN YOUR EMPLOYER'S CONTRACT, IT MAY RESULT IN ADDITIONAL
VALUATION CHARGES.

SHIPPER X DATE

ESTIMATED COST OF SERVICES

1. AMOUNT OF ESTIMATED CHARGES $

2. THE MAXIMUM AMOUNT YOU WILL BE REQUIRED TO PAY ON DELIVERY IS 110% OF A
NON-BINDING OR 100% OF A BINDING ESTIMATE, IN THIS CASE: $

3. PAYMENT OF THIS AMOUNT WILL BE REQUIRED IN THE FORM AGREED UPON ABOVE.
THE FORM OF PAYMENT MAY NOT BE CHANGED EXCEPT IN WRITING EXECUTED
PRIOR TO LOADING.

4. YOU ARE OBLIGATED TO PAY THE BALANCE OF THE TOTAL CHARGES, WHICH WILL
BE INVOICED OR CHARGED AS AGREED, AFTER 30 DAYS AFTER DELIVERY.

| HEREBY AUTHORIZE INDICATED SERVICES TO BE PERFORMED:

DATE .

SIGNATURE OF SHIPPER

NAVL 41143 Rev. 3/12

OR REPRESENTATIVE

1. ORIGINAL - VANLINE

Booker/Origin Agents insert NAVL Reg. No. and attach to shipping documents. Must be
affixed to No. 1 copy of F/B and forwarded to NAVL Shipment Processing.

M ........
OFS
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	Name: Oakley Relocation
	ADDRESS: 13026 Stowe Drive
	Address_CityStateZip: Poway, CA 92064
	Phone: 800-537-4812
	Shipper Phone:  
	NC OWNER OF GOODS  MAYBF THE SAME: 
	Bill To Line1: 
	Bill To Line2: 
	Bill To Line3: 
	Acct profile no: 
	cb_Prepaid: Off
	cb_COD: Yes
	cb_Charge: Off
	cb_CashiersCheck: Off
	cb_Cash: Off
	cb_CC: Off
	cb_CC_AMEX: Off
	cb_CC_Visa: Off
	cb_CC_Mastercard: Off
	cb_CC_Other: Off
	CC Other card: 
	OWNEROFGOODS:   
	pHOOEL:   
	LOADING ADDRESS:  
	OriginAddress_CityStateZip:   
	AGREED PACKING DATES: 
	LOADING PERIOD:   
	DELIVERY PERIOD:  
	CONSIGNEE:  
	Dest Phone: 
	DELIVERY ADDRESS:  
	Dest CityStateZip:  
	Dest Notify: 
	Dest Notify Phone: 
	Dest Notify Address: 
	TRANSPORTATION CHARGE IS:  
	cb_Expedited Service: Off
	Expedite Deliver Before Date: 
	Expedite Min Charge: 
	cb_Exclusive Vehicle: Off
	Exclusive Vehicle Size: 
	Exclusize Vehicle Weight Size: 
	Exclusive Vehicle Min Charge: 
	cb_Exclusive Space: Off
	Exclusive Space Size: 
	Exclusive Space Weight: 
	Exclusive Space Min Charge: 
	Pack Req Full: Off
	Pack Req Custom: Off
	Pack Req None: Off
	UnPack Req Full: Off
	UnPack Req Custom: Off
	UnPack Req None: Off
	SIT Origin: Off
	SIT Destination: Off
	SIT None: Off
	AT: 
	WAREHOUSE FOR: 
	Appliance Origin: Off
	Appliance Destination: Off
	Appliance None: Off
	LIST APPLIANCES: 
	cb_Advance Note of Charges: Off
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	Other Services Line1: UAS EXACT WEIGHT/SERV TO APPLY
	Other Services Line2: FINALS RAN ON CC ON FILE
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	Other Services Line4: 
	AUTHORIZE NAME: 
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	DAYS SHIPPER X: 
	HERE: 
	Higher Declare Value: 
	SHIPPER X: 
	Corp Contract Date: 
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	Shipper Signature Right of Weigh: 
	ORIGIN AGENT: Oakley Relocation
	CODE: 1935-000
	CITYSTATE: Poway, CA
	Origin Agent Phone: 800  537-4812
	DESTINATION AGENT:   
	CODE_2:  
	Destination Agent Address:  
	CITYSTATE_2:  
	BOOKING AGENT: Oakley Relocation
	CITYSTATE_3: Poway, CA
	NAVL Date: 
	1 AMOUNT OF ESTIMATED CHARGES:  
	NONBINDING OR 100 OF A BINDING ESTIMATE IN THIS CASE: 
	Auth Date: 
	Shipper Signature: 
	Destination Agent Phone: 866  387-6038
	CODE_3: 1935-000
	Booker Agent Phone: 800  537-4812
	Shipper:  
	REGISTRATION NUMBERRow1:  


