
 
CONFIRMATION OF SHIPPER/BROKER 

RATE AGREEMENT  
  

Date:____/____/____           Rate Agreement No._______  
  
Broker Name:__________________________ICC/MC No.____________________  
  
Telephone No. (____)___________FAX No. (____)____________ Email____________  
  
Shipper Name:________________________________________  
  
Address_____________________________________City:_______________Zip______  
  
Telephone No. (____)___________FAX No. (____)____________ Email____________  
  

 
REFER TO RATE AGREEMENT NO. FOR BILLING & INQUIRES #__________  

  
CONFIRMATION OF VERBAL AGREEMENT   

Pursuant to our verbal agreement of ___/___/___ , between ____________ of_________,  
                      (Name)                   (Broker)  
Hereinafter referred to as Broker and __________________ of ____________________  
                      (Name)                                           (Carrier) Hereinafter 
referred to as Carrier.  
  
  
Both parties agree that Broker reference No. ____________, moving on ___/___/___,  
  
From_____________ To________________, number of_____ Intermediate Stops shown  
  
below, will move on the following rate:  



  
 

COMMODITY    WEIGHT    DROPS    RATE  
 

  
  

 
SPECIAL INSTRUCTION:  

Equipment Required:_________________________________  
  
Pickup Address:_____________________________________Date of Pickup:_________  
  
Delivery Address:____________________________________Delivery Date:_________  
  
DROP OFF ADDRESSES:  

BILLING INFORMATION  
  
Billing Address:___________________City______________State________Zip_______  
  
Pursuant to Shipper/Broker Contract, payment will be made fifteen (15) days from the 
date of the Freight Bill has been received by Shipper or five (5) days from date of freight 
bill.  
  
SHIPPER:___________________Date:______  BROKER:____________Date:_____  
  
Signed By:__________________Title:_______  Signed By:___________Date: _____  
  
  


