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Delivery at Terminal:

VIN - Vehicle Identification Number

Pick up Date requested: 

City: 

VEHICLE INFORMATION

CUSTOMER INFORMATION

DELIVERY DETAILS

First Last

VEHICLE TRANSPORTATION FORM 

\ _

Service Requested: Enclosed TransportationOpen Auto Hauler

Non-runningRunningCar’s Condition:

Year, Make, Model Vehicle 

Copyright © OPTIXTRACE LOGISTICS 2025. All rights reserved

PICKUP CONTACT INFORMATION DELIVERY CONTACT INFORMATION

Signature :Client : Date :

Pickup at Terminal: City: 

PICKUP DETAILS

Phone

Email

Delivery Date requested: 

IMPORTANT NOTES
Any approved damage claim is subject to a $500 deductible per vehicle.

Vehicles must be fully operational, in good running condition, and equipped with functional brakes and an emergency brake, unless
otherwise notified. Any undeclared inoperability, damage, or modifications may result in additional charges or service delays.

OPTIXTRACE is not responsible for any mechanical failures, including dead batteries, fluid leaks, or engine issues, during or after transport.
We are not liable for rock chips, windshield cracks, weather-related damage, or any incidents caused by natural elements while the vehicle is

in transit. Such occurrences are considered beyond our control and are the shipper's responsibility.
Dates are estimated, not guaranteed. Delays may occur due to traffic, weather, equipment issues, or logistics factors.

If access is restricted and the pickup and delivery locations are not accessible by large transport trucks, 
meeting at a nearby location may be required.

For updates or changes, email orders@optixtrace.com or customer.care@optixtrace.com. Include your order number and/or VIN. 
All requests are subject to confirmation and may depend on driver availability.

A full refund is available only if the cancellation is made at least 48 hours before the scheduled pickup and before 
the driver is dispatched. Otherwise, a $250 cancellation fee will apply.

City, Province

City, Province
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