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Intermodal Retail U.S. – Equipment Order Form
Instructions:
Save this document on your hard drive.

Enter your information in all shaded areas below.  You can tab to move from field to field.

Empty Order and Pick-Up Information

Empty Delivery Date: 
      (MM/DD/YY)   
Delivery Time:
      (HH:MM based on 24-hr clock)
Type of Equipment: 
 FORMDROPDOWN 
 (select one)


Equipment Substitute: 
 FORMDROPDOWN 
 (select one)
Number of Units Required: 
     
Drop or Live Load: 
 FORMDROPDOWN 
 (select one)
Plan Number & Type: 
 FORMDROPDOWN 
 (select one)
Empty Drop Location:
Customer Name:

     
Street Number & Name:
     
City, State & Zip Code: 
     
If additional pick-up locations are required, please enter location information following the same format as above:       
Contact Name & Phone:
     
Special Instructions: 
     
Payer of Freight: 
 
     
Ordering Party’s Contact Name & Phone:       
(Mandatory if different than the drop location)

Delivery Destination Information
Delivery Destination: 
Customer Name:

     



Street Number & Name:
     

City, State & Zip Code:
     
If additional delivery destinations are required, please enter destination information following the same format as above:      
Contact Name & Phone: 
     
Special Instructions:  
     


Date required at destination:
      (MM/DD/YY)
Please submit this form by email to cnroc_i55@cn.ca no later than 12:00 CST for next day requests.

All billing must be submitted electronically using CN Shipping Instructions (at www.cn.ca/login) or via mainframe-to-mainframe EDI.
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