
Weight ticket

	 Date:	____________________

Customer	Name:	_________________________________

Commodity:	_____________________________________

Load	Out	Bin:	 ___________________________________

Unit	No.:	 _______________________________________

Receiver/Shipper:	________________________________

	 Driver:	 	ON	 	OFF

	 Load:	 	IN	 	OUT

	 Sample:	 	YES	 	NO

	 	 _______________________________
Weigher

000,000  •  Victor Lundeen Co., Printers
Fergus Falls, MN  •  1-800-346-4870
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company Name
Address / Phone


