
Date:  ________________  Company: ________________________________________

Contact:  __________________________________  Telephone:  _______________________________________

Origin (City / State / Zip): ______________________________________________________________________________  

Destination (City / State / Zip): __________________________________________________________________________

Product Shipping: ___________________________________________________________________________________   

Number of Pieces: _______________________________  Total Weight: ______________________________________

1) (LWH)  __________________________________  Weight: __________________________________________

2) (LWH)  __________________________________  Weight: __________________________________________

3) (LWH)  __________________________________  Weight: __________________________________________

4) (LWH)  __________________________________  Weight: __________________________________________

5) (LWH)  __________________________________  Weight: __________________________________________

6) (LWH)  __________________________________  Weight: __________________________________________

Additional Insurance Requested for Declared Value of: $_________________

Residential Pick Up:      ❑ Yes      ❑ No  Residential Delivery:      ❑ Yes      ❑ No

Service Required on Delivery: ❑ Inside Placement  ❑ Stairs (How many ________) ❑ Assembly

Special Instructions: _________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

4637 S. Kittredge St.
Aurora, CO 80015
Phone: 303-617-5540
 1-800-617-5540
Fax: 303-617-4494 

Quote Request Form

Sales Office for Bekins Van Lines & Home Direct USA

Robert Simmons
Note
May be filled in by clicking on a field. You can change fields by using the tab key. Radio buttons may be selected with the return key.

This form can be printed and faxed to 303-617-4494
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