4310 SW Port Way
Palm City, FL. 34990
Tel: 772-919-7745
Fax: 772-907-6133

HASSEI.L F RE E SH I PP' NG shipping @hassellfree.com
M‘

SHIPPING INFORMATION

THANK YOU FOR CHOOSING HASSELL FREE SHIPPING, YOUR PREMIER PROVIDER OF SERVICE TO
SABA.

WE WILL NEED THE FOLLOWING INFORMATION TO EXPEDITE SHIPMENT:

INDIVIDUAL NAME: |—|
EMAIL: | ALT: |

NUMBER OF PARCELS BEING SHIPPED |: (PLEASE NUMBER EACH PARCEL)

PLEASE SEND ITEMIZED LIST OF THE CONTENTS AND TOTAL VALUE OF EACH NUMBERED PARCEL
VIA FAX OR EMAIL. WE ALSO REQUEST TRACKING INFORMATION FROM YOUR GROUND
TRANSPORT COMPANY WHEN APPLICABLE.

LABELING OF PACKAGES:

HASSELL FREE SHIPPING, INC.

ATTN: NAME

4310 SW PORT WAY

PALM CITY, FL. 34990

SHIPMENTS WILL BE AVAILABLE FOR PICKUP AT:

THE HOME CENTER ON SABA OR CALL FOR DELIVERY INFORMATION 599-416-2536.
PAYMENT:

FOR YOUR CONVENIENCE, ATTACHED YOU WILL ALSO FIND THE HASSELL FREE SHIPPING CREDIT
CARD AUTHORIZATION FORM FOR PAYMENT.



HASSELL FREE SHIPPING |
ITEMIZED PARCEL LISTING FOR PARCELS SHIPPED: DATE

NAME: | PG. OF

tracking#| tracking#|

tracking#| tracking#|

PARCEL # I_I VALUE § |—| PARCEL # I_I VALUE |—|

tracking#| tracking#|
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