
    Fuel Surcharge: . . . . . . . . . . . . . . . . . . .    (-)   Discount: . . . . . . . . . . . . . . . . . . .  (=)     Subtotal: . . . . . . . . . . . . . . . . .

DISPATCH SHEET 

NAME OF CALLER  ___________________________________________________________ 

ACCOUNT  __________________________________________________________________ 

BILL TO  _____________________________________________________________________ 

ACCOUNT CONTACT NUMBER  _______________________________________________ 

CLAIM # (IF PROGRESSIVE)  ___________________________________________________ 

CUSTOMER/OWNER NAME   __________________________________________________ 

CUSTOMER/OWNER NUMBER  ________________________________________________ 

VEHICLE LOCATION __________________________________________________________ 

_____________________________________________________________________________ 

PAYOUT?          $ .......................     

VEHICLE DESTINATION _______________________________________________________ 

_____________________________________________________________________________ 

SPECIAL EQUIPMENT/NOTES__________________________________________________ 

_____________________________________________________________________________ 

Paid?      $...................    Quoted?       $ ...................    Tot. Miles:................@$........../m    i.

CHARGES & FEES

DRIVER # / TRUCK #

SCHEDULED PICKUP 

VEHICLE INFORMATION 

YEAR ………… MAKE ………………………………. MODEL ………………………….... 

COLOR ……………..…  BODY TYPE …….….   KEYS?  Y    N   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

VIN # ………………………………………………. PLATE # ………………………………. 

VEHICLE DAMAGE (IF ANY) ……………………………………………………………….. 

CALLED? RELEASED?

Tow/Hook: . . . . . . . . . . . . . . . . .  (+)  Mileage: . . . . . . . . . . . . . . . . . . .    (+)  Payout: . . . . . . . . . . . . . . . . . . .  (+)  Other Fee(s): . . . . . . . . . . . . . . . . . . .

(+)  Tax (@ 7.5%): . . . . . . . . . . . . . . . . . . .    (=   )      Grand Total: . . . . . . . . . . . . . . . . . . .  
TAX  EXEMPT?

  (+)

(+)          CC Fee (@3%): . . . . . . . . . . . . . . . . . . .   
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	Type-In Dispatch - P2

	CLAIM # / P: 
	O: 

	YES: Yes
	CLEAR FORM: 
	CALLER: 
	ACCOUNT: 
	BILL TO: 
	ACCOUNT PHONE #: 
	OWNER NAME: 
	OWNER PHONE #: 
	YEAR: 
	MAKE: 
	MODEL: 
	COLOR: 
	BODY: [ ]
	KEY LOCATION: 
	VIN: 
	PLATE #: 
	DESC OF DAMAGE: 
	PICKUP LINE 1: 
	PICKUP LINE 2: 
	PAYOUT?: Off
	PAYOUTAMT: 
	CALLED?: Off
	CALLED WHO?: 
	RELEASED?: Off
	DROP-OFF LINE 1: 
	DROP-OFF LINE 2: 
	NOTES LINE 1: 
	NOTES LINE 2: 
	Check Box1: Off
	PAID AMT: 
	QUOTED?: Off
	QUOTE: 
	MILES: 
	RATE: 
	HOOK: 
	MILEAGE: 0
	PAYOUT: 0.00
	OTHER: 0.00
	SUBTOTAL: 0
	TAX: 0
	DISCOUNT: 0.00
	TOTAL: 0
	DRIVER #/TRUCK #: 
	Date_af_date: 
	FUELSCAMT: 0
	CCFEE: 0
	Check1: Off
	Check3: Off


