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LEGAL TERMS: Customer hereby acknowledges and agrees to 
the terms and conditions on the reverse side hereof which include, 
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 
LIMITED WARRANTY provisions. 

REMIT PAYMENT TO: 

SWIFT SERVICES, INC 
P.O. BOX 466 

NESS CITY, KS 67560 
785-798-2300 
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LEGAL TERMS: Customer hereby acknowledges and agrees to 

the terms and conditions on the reverse side hereof which include, 

but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 

LIMITED WARRANTY provisions. 

REMIT PAYMENT TO: 

SW IFT SERVICES, INC . 
P.O. BOX 466 

NESS CITY KS 67560 
785-798-2300 
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MUST BE SIGNED BY CUSTOMER OR CUSTOMERS AGENT PRIOR TO 
START OF WORK OR DELIVERY OF GOODS 
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TOTAL . DATE SIGNED TIME SIGNED 	 ❑ A.M. 

❑ P.M. 
0 CUSTOMER DID NOT WISH TO RESPOND 
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