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FXF Acet. #
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1|PLT 1 9KW PUMP 317.0LB 055

DIMS:33 X 17 X33 IN

TOTAL WEIGHT 317018

TOTAL HAJ: 4 s i e 9T
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J by contract or in the current NMFCwmIs Carrier's govarning taritts. See FXF 100 | may daclina to make delivery of this shipment without payment of freight and sl ather lawful charges.
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Create your next Bill of Lading online at fadex fusifreighth



Shipment Information

SNCS
. MJI'R!ENTCONTRDLSYSTEMSM

Sustaintoble Selutions

Company Nama:

Street Address:

City, State, Zip:

Contact Name:

Contact Phone:

Ship To Information:

Best Supply Co

/545 East 29 th. iV

Wf'c_h,”ra/, kS ¢7214- 4249

/yle
Sle- 262~ 8334

02[27/23

Data Submitted

Enpolyaa Requesting

Contact Ernail: bC.quq|@C\mni\ & CO\"‘\
v Shipping Method
Notes:
Shipment Details
Pieces(Per Skid) Description Total Weight({lbs} L w H
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2/24/23. 212 PM

SNCS.

Best Supply Company Inc.
Best Supply Company
Best Supply Company
1545 East 29th, N
Wichita, KS 67219 4129

PO# 64323

Equipment (Project)

Bizzy Bee - Print View Ticket 1537

Ticket
Number

Date

Requester

1537

01/06/2023 02:17
pm

316-262-8336

Part Part
Code Number Rait Qty
PTS 9- | 200
100 PTS9- 9kw Chopper Submersible Pumps - Vertical - 12.5hp 1.00
100
Sign HERE: Date HERE:

Bizzy Bee Productivity Tool copyright @ 2009 iWAT, LLC. All Rights Reserved.

https://doris.ncsysinc.com/ticketfticketreceipt_view_c/print/1537
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