
 
 

DOCK COMMENTS: 
 

 
 

 
 

 
 

 
 
 
REQUESTED BY:__________________________          DATE:_____________________________ 
 
 
 
DOCK EMPLOYEE___________________________         DATE:___________________________________ 

 
PLEASE RETURN THIS DOCUMENT TO THE CHECK IN WINDOW UPON COMPLETION 

 

   DOCK PRODUCT CHECK REQUEST 
 

 THE FOLLOWING INFORMATION IS REQUIRED: 
 
 
PRO BILL/ERB BARCODE #_____________________________TRAILER #_________________ 
 
 

 
 

REWEIGH        UPDATED WEIGHT___________KG/LBS  
 
 

 
 

PRODUCT IS        FRESH__________FROZEN__________ 

 
 

  

 
 

FREIGHT IS ON DOCK OR HOLDING TRAILER       YES_______NO__________      

 
 

  

 
 

OTHER (SEE OFFICE COMMENTS BELOW) 
 

  
 
OFFICE COMMENTS: 
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