
5615 Sigmon Way, Fairfield, Ohio 45014 
Toll-free:888-502-HAUL 
Phone: 513-502-2606 

Fax: 513-829-3238 
Website: www.securedtransportinc.com 
E-mail: sales@securedtransportinc.com 

 
 

 

 

ORIGIN INFORMATION 
 
Contact Name:_____________________________ 
Contact Phone:_____________________________ 
Other Phone:_______________________________ 
Street:____________________________________ 
City:______________________________________ 
State:_____________________________________ 
Zip Code__________________________________ 

PAYMENT INFORMATION 
 

DEPOSIT __________   + COD   __________   =                          TOTAL   ___________ 
 

____CASHIERS CHECK 
____VISA 
____MASTERCARD 
____DISCOVER 
____AMERICAN EXPRESS 
 
CARD NUMBER   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___ 
EXPIRATION DATE ___ ___ / ___ ___ 
NAME ON CREDIT CARD:_________________________________________________________________ 
CARD NUMBER:__________________________________________________________________________ 
BILLING ADDRESS:_______________________________________________________________________ 
Street:____________________________________________________________________________________ 
City:______________________________________________________________________________________    
State:_____________________________________________________________________________________ 
Zip Code__________________________________________________________________________________ 
 
SIGNATURE IF DIFFERENT FROM CARD HOLDER X _____________________________________________ 

VEHICLE INFORMATION 
 
VEHICLE READY DATE:___________________________________________________________________ 
LAST 6 OF YOUR VIN:_____________________________________________________________________ 
YEAR:____________________________________________________________________________________ 
MAKE:___________________________________________________________________________________ 
MODEL:__________________________________________________________________________________ 
COLOR:__________________________________________________________________________________ 
SHIPPING COST___________________________________________________________________________ 
 
VEHICLE RUNNING CONDITION 
 
___  NO ISSUES                                              ___  ISSUES ( PLEASE EXPLAIN) 

DESTINATION INFORMATION 
 
Contact Name:_____________________________ 
Contact Phone:_____________________________ 
Other Phone:_______________________________ 
Street:____________________________________ 
City:______________________________________ 
State:_____________________________________ 
Zip Code__________________________________ 

I have received, read and understand the shipping agreement general provisions of Secured Transport Inc. I 
agree to pay the above amount and understand that the enclosed deposit is non-refundable. I also understand 
that the COD amount must be paid upon receipt of the vehicle and that only cash or cashiers checks are 
accepted for the COD. 
 
X ________________________________________________                     Date _______________________ 


