
Fredericksburg Expo & Conference Center 
2371 Carl D. Silver Parkway 
Fredericksburg, VA 22401 

 (P): 540.548.5555  (F): 540.548.0552 

 
 
 

 
 

 
FORKLIFT / LABOR ORDER FORM 

                                                                                                                                                                        TriTriTriTriConConConCon    ‘‘‘‘09090909    
    
    

    
    
    

    
    
    
    
    
    
    
    
    
    
    
    
    
    

    
Forklift Forklift Forklift Forklift rate: $75 / hrrate: $75 / hrrate: $75 / hrrate: $75 / hr    

o Includes driver 
o 1 hour Minimum for each time used 

 
Dates and times the forklift is needed (indicate am or pm): 

 
Date: ______________________      From: __________ to ___________ 

   
Date: ______________________      From: __________ to ___________ 

 
Date: ______________________      From: __________ to ___________ 

        
Additional Labor rate: $45 / hr.Additional Labor rate: $45 / hr.Additional Labor rate: $45 / hr.Additional Labor rate: $45 / hr. 

 
     Dates and times additional labor is needed (indicate am or pm): 

 
Date: _____________    From: __________ to ___________         # of people_____ 

 
Date: _____________    From: __________ to ___________         # of people_____ 

 
Date: _____________    From: __________ to ___________         # of people_____ 

 
 

If a shipment is associated with this order, please fill out the Drayage Form.  
One hour minimum for all labor & forklift time. Additional time will be rounded up to nearest quarter hour. 

    

Company: _________________________________________Company: _________________________________________Company: _________________________________________Company: _________________________________________________________________________________________________________________________    
    

Address:   _________________________________________Address:   _________________________________________Address:   _________________________________________Address:   _________________________________________________________________________________________________________________________    
    

City, State Zip: _____________________________________City, State Zip: _____________________________________City, State Zip: _____________________________________City, State Zip: _____________________________________________________________________________________________________________________    
    

Contact person: ____________________________________Contact person: ____________________________________Contact person: ____________________________________Contact person: ____________________________________________________________________________________________________________________    
    

Phone: __________________Phone: __________________Phone: __________________Phone: ______________________________________________________________            FaxFaxFaxFax: _____________________: _____________________: _____________________: _____________________________________________________    
    

 Email:___________________ Email:___________________ Email:___________________ Email:_______________________________________________________________________________________________________________________________________________________________________________________________________    
    

Credit Card # ________________________________   Exp. ________Credit Card # ________________________________   Exp. ________Credit Card # ________________________________   Exp. ________Credit Card # ________________________________   Exp. ____________________________________________________________    
    

Name on credit card _______________________   Signature ________________Name on credit card _______________________   Signature ________________Name on credit card _______________________   Signature ________________Name on credit card _______________________   Signature ________________________________    

 


