SODIUM CHLORIDE DELIVERY REQUEST AND CONFIRMATION

Wisconsin Department of Transportation

DT2208        7/2015     (Replaces EM772)

	Section 1 – AGENCY
	
	Section 2 – VENDOR

	Date Request Submitted to Vendor

     
	By– Person Completing this Form

     
	
	Vendor Name

     

	Purchasing Agency – Entity Paying for the Product

     
	
	Vendor Email Address
     

	Purchasing Agency Email Address
      
	
	Vendor Address, City, State, ZIP Code

     

	(Area Code) FAX Number

     
	(Area Code) Telephone Number

     
	
	(Area Code) FAX Number

     
	(Area Code) Telephone Number

     


Section 3 – DELIVERY REQUEST
Purchaser requests the following delivery(ies) of sodium chloride under purchase order number:      
	Deliver TO – Destinations In Priority Order
Provide number, street, town of facility to receive salt

(1234 Main St. Any town) (10 SW CTH999, Any town)
	Number of Tons
	Preferred Delivery Date(s)
	Preferred First Truck Arrival Time
	Preferred Last Truck Arrival Time
	Maximum Tons Per Day


	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     


	Purchaser Delivery Contact 
     
	24 hours prior to the first delivery of the day to each destination, call to arrange for personnel to be available to accept delivery. 
The telephone numbers are:
	Office (Area Code) Telephone Number

     

	
	
	Cell (Area Code) Telephone Number

     


Section 4 – DELIVERY CONFIRMATION  
Confirm by email using the Purchasing Agency Email Address above in Section 1.
	Date Request Confirmed

     
	By Vendor Agent – Name

     
	Number of trucks scheduled for confirmed delivery(ies)
     

	Deliveries will be made as requested in Section 3 above:     FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

If NO is marked, the Vendor proposed alternative delivery schedule is as follows:

	Deliver TO – Destinations In Priority Order
Provide number, street, town of facility to receive salt

(1234 Main St. Any town) (10 SW CTH999, Any town)
	Number of Tons
	Preferred Delivery Date(s)
	Preferred First Truck Arrival Time
	Preferred Last Truck Arrival Time
	Maximum Tons Per Day


	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     


Additional Comments:      
