
LTL TARIFF REQUEST

Customer Name:  __________ 
Contact: ____________ 
Account # if avail:  ______________ 

Customer Address: _______________ 
Telephone #: _________________  
Email: _________________

Shipping Origins: 
City Prov/ 

State 
Name Address Days/Hours Pool Other Live/ 

Drop 

Commodity Description: __________________ 
Special Handling: ( __ dangerous goods __  protect from freezing __  high value __ other______________) 
Shipping Units: ( ___ pallets ___  reels ___  totes ___ bundles ___ gaylords ___  crates ___ loose cartons ___ bunks 
___ other _____________)  
Density/Class: _________ 
Stack-ability: ___ Bottom freight (can be stacked on)  ___  top freight (cannot be stacked on)  ___ No stack 
Shipping Frequency:  ___ daily  ____ weekly  ____ monthly 
Volume:  ____  trailers per day _____  shipments per pickup  ____ total shipping units per pickup  
Average Shipment Size:  _____ shipping units per delivery/probill  
Other Operational Details: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Destination(s): 
City Prov/ 

State 
Receiver Name Address Equipment Volume Service 

(IM/OTR) 
Appts? 

Toronto ON 
Montreal QC 
Winnipeg MB 
Regina SK 
Saskatoon SK 
Calgary AB 
Edmonton AB 
Vancouver BC 
Moncton NB 
Halifax NS 

Additional / Cross Border Points 
City Prov/ 

State 
Receiver Name Address Equipment Volume Service 

(IM/OTR) 
Appts? 



Describe  any additional operational limitations or service requirements: 
_____________________________________________________________________________________________  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

All freight quotes provided by APPS Transport Group for transportation and/or related activities are subject to the 
terms and conditions contained in APPS Tariff 100 and applicable railway tariffs as amended from time to time and 
in the event of a conflict between the provisions of APPS Tariff 100 or this quote and the shippers bill of lading or 
load tender, the terms of this quote and APPS Tariff 100 shall govern for all purposes.  All shipments are subject to 
the applicable fuel surcharge unless otherwise noted as including fuel.   
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