
DIMENSIONAL INSPECTION REQUEST

********ALL FIELDS  MUST BE FILLED OUT IN DETAIL******** 

DATE OF REQUEST DATE OF INSPECTION 

Customer Name: 

24/7  
Contact information: 

Name: 

Phone #: 

Email: 

Rail car /Idler or 
spacer Initial and 
number  

P-File number
(Can be attached)

Shipping Instructions 
Information 

Waybill number 

Destination 
Track/Route 

Second Inspection 
Request 
(if required by the 
customer) 

Chargeable visit per CN 9003, Item 7000, 

“I acknowledge that this visit is chargeable as per 
CN 9003 item 7000” 

☐ 

Expected Ship Date 

Payer party 

Pre inspection 
Request 
(if required by the 
customer) 

Chargeable visit per CN 9003, Item 7000, 

“I acknowledge that this visit is chargeable as per 
CN 9003 item 7000” 

☐ 

Payer party 

Want Date: 
Please make sure the want date covers 
the inspection and clearance release  

NOTES: 
1. Please be advised that if this form is not filled out in its entirety and in detail, there may be a delay in processing the inspection

2. Please be advised, inspection must be requested 48-72 hours in advance depends on the location.

3. Please be advised the railcar must be billed prior inspection, reported loaded in our system, customer will be responsible if the car is pulled without 
billing.

4. CN 9003 with item 7300, CN 9003, Mechanical inspections must be requested 48 hours in advance of the inspection date. If the load is not ready for 
inspection at the appointed time, requiring the inspector to make a subsequent trip, this fee will be assessed unless cancellation is made with 24
hours written notice to your CN Customer Service Representative.

5. Please send a copy to CNDIMCANADA@CN.CA , HIWIDE@CN.CA , 

6. Please do not contact mechanical directly.
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