SPBT

Trusted Freight Solutions
Freight Forward Request Form

Account Details

Account Name | Date
dd/mmfyyyy
Your Local PBT Branch | |
eg. Whangarei
Company Name | |
Contact Name | |
Contact Position/ Role | |
Charge Account No. | | Order No. | |
Pickup Details
Description of goods | |
Weight | |Cube | |
No. items for collection |:|Ready for collection at |:| am/pm| |
Pick up Address | |
Unit/ level no, Street number & Name
Suburb, town
Contact Name: Ph:
Special instructions
Delivery Details
Drop off Address | |
Unit/ level no, Street number & Name |
Suburb, town
Attention | Ph: | |
Special instructions
Service Type Overnight Interisland [J Saturday Delivery (subject to pick up time) [
Dangerous Goods 1 DG Classification | |
Send form to Email: freightforwards@pbt.conz  or  Fax: 09 250 0802
Freight Forward T&Cs
*1f a non pick-up occurs due to freight not being read as stated above, a and POD services may not be available in RD areas. Rural deliveries are
non pick up charge will occur; defined as those outside urban boundaries, to see if your address is urban
*This form must be completed in order for FF booking to be made; or rural use the Rural Finder tool on the PBT homepage;
* A completed PBTT consignment note must accompany all PBTT freight;  * AVariable Fuel Component (VFC) is applicable on the quoted rates;
* FF service subject to availability and notification time * Pick-up branch Schedule Rates apply on all PBTT FF movements, unless
* Rural deliveries may require 2 additional working days for delivery stated otherwise in writing.
Office use only
Freight picked up on Job No.
ddimmlyyyy
. 0800 FOR PBT (0800 36 77 28)
Tracking/ connote number
www.pbt.co.nz


www.pbt.co.nz
mailto:freightforwards@pbt.co.nz
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