FREIGHTWAY LOGISTICS

32 Fallingbrook Crescent, Toronto, ON M1N 1A9 | 416-694-4447 | ben@freightway.ca

WAREHOUSE RECEIPT

Receipt Number: Date Received:

Depositor (Owner) Name and Address:

Warehouse Facility Name and Address:

ltem # Description of Goods Qty Weight Condition on Receipt

Storage Terms and Conditions:

Special Handling Instructions:

Warehouse Agent Signature: Date:

Depositor Signature: Date:




