
 
SPECIAL FREIGHT AUTHORIZATION REQUEST

Customer Name Contact Name

Contact Phone# Contact Email

Sales Rep
Destination  
Address:

Ship Date or Range City ST ZIP

Customer Information

Delivery Information

Accessible by 75' tractor-trailer     Yes      No   New Construction      Residential

   Business w/dock        Business w/out dock   Other:

Number of Cabinets 
(any large or tall items)

Additional Requests

  Standard Tailgate      Curbside Service      Other:

Comments/Notes:                                                                                                                                                            PDF USERS: “Tab” to next line

I have read and understand the above charges and processes.

Customer Signature Date

Please contact Don Snell with questions:

PH: 800-228-1830 x4967  |  FX: 360-348-4805
EM: dons@canyoncreek.com
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16726 Tye St SE  •  Monroe, WA 98272
www.canyoncreek.com
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