
   Highway 
Manifest 

 

1659 Foster's Way Delta, BC V3M 6S7  
www.TransourceFreightways.com 

Pay ID:    Name:        Phone: 
 
Unit No:    Start Date (MM-DD-YY):     End Date (MM-DD-YY): 
 

Order No/ 
Trip No/ 

Empty (E) 

Trailer No/ 
Bobtail (B) 

Shipper 
(City, Province) 

Consignee 
 (City, Province) 

Loading (if 
live mention 
the number) 

Unloading (if 
live mention 
the number) 

Comments 
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