Container#:_______________________________________________ 
Seal#:___________________________________________________ 
TRUCKING COMPANY:___________________________________ 
DRIVER’S NAME:________________________________________ 
DRIVER’S SIGNATURE X__________________________________ 
DATE:___________________________________________________ 
Shipper Information: 
Name:___________________________________________ 
Address:__________________________________________ 
City, State/Zip:_____________________________________ 
DRIVER SIGN-OFF FORM 
Phone:____________________________________________ 
Commodity (Description of 
Goods):_________________________________________________ 
Allison Shipping Reference#:________________________________ 

