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Shipping Order Form

1. PRIMARY CONTACT INFORMATION

	Vehicle Owner’s Name: 
	                                                                                             

	Primary Contact Person:
	                                                                                             

	Primary Contact Phone Number: 
	                                                                                             

	Cell:
	                                                                                             

	Fax:
	                                                                                             

	Email:
	                                                                                             

	Estimated Pick up Date:
	                                                                                             

	Estimated Delivery Date:
	                                                                                             


2. VEHICLE INFORMATION

	Year:
	                                                                 

	Make:
	                                                                 

	Model:
	                                                                 

	Color:
	                                                                 

	VIN #:
	                                                                 

	License Plate #: 
	                                                                 
	State:                                                                 

	Operable   FORMCHECKBOX 
                           Inoperable   FORMCHECKBOX 

	Transport Mode:           Open   FORMCHECKBOX 
                     Closed   FORMCHECKBOX 

                          (most economical)

	Che​​​​ck here if multiple vehicles are being transported.   FORMCHECKBOX 
          (Please complete and attach the Additional Vehicles form.)


3. PICKUP LOCATION

	Name: 
	                                                                                             

	Address:
	                                                                                             

	City:
	                                                                                             

	State:

	                                                                                             
	ZIP:                                            

	Phone 1:
	                                                                                             

	Phone 2:
	                                                                                             

	Cell phone:
	                                                                                             

	Work phone:
	                                                                                             

	Fax #:
	                                                                                             


4. DELIVERY LOCATION

	Name: 
	                                                                                             

	Address:
	                                                                                             

	City:
	                                                                                             

	State:

	                                                                                             
	ZIP:                                             

	Phone 1:
	                                                                                             

	Phone 2:
	                                                                                             

	Cell phone:
	                                                                                             

	Work phone:
	                                                                                             

	Fax #:
	                                                                                             


5. BILLING INFORMATION

	Quoted Amount: 
	$                                                   

	Deposit: 
	$                                                   

	Balance: 
	$                                                   


The deposit or payment in full must be paid via credit card, cashier's check, or money order, made payable to Longhorn Auto Haulers.

	Please check one

Payment in Full – Credit Card, Money Order or Cashier's Check

 FORMCHECKBOX 

Deposit only – charged to Credit Card

 FORMCHECKBOX 

Deposit only – Money Order or Cashier’s Check

 FORMCHECKBOX 


	Please check one (if applicable)

Visa

 FORMCHECKBOX 

Mastercard

 FORMCHECKBOX 

Discover

 FORMCHECKBOX 

American Express

 FORMCHECKBOX 




Credit Card Information

	Name on Card:
	                                                                                             

	Billing Address:
	                                                                                             

	City:
	                                                                                             

	State: 
	                                                                                             

	Zip:
	                                                                                             

	Card Number:
	                                                                                             

	Expiration Date:
	                                                                                             

	3 Digit Security Key:

(located on the back of your credit card)
	     

	Card Holder Signature:
	


I agree and understand all Terms and Conditions as stated by LONGHORN AUTO HAULERS regarding the transport of my vehicle(s). By submitting this completed form, I agree to pay the above quoted amount to have my vehicle(s) transported.  If payment method is by credit card, I agree to have the deposit or full amount deducted from my credit card information provided above.  A 3% processing fee of the total balance will be charged for all credit card transactions. Unless payment in full is checked above, I understand that any remaining C.O.D. charges or fees will be paid upon delivery of the vehicle, and that only cash or cashier’s checks are accepted. Cashier’s checks must be made payable directly to your transport carrier.

Please sign and date below:

_______________________________________________________________              ________________

Signature                                                                                                                                             Date

For office use only

	Invoice Number: 
	Date: 











Please print, complete, and FAX this form to LONGHORN AUTO HAULERS: (210) 499.0113


