
Spee Dee Delivery EZR 
Request for Pick-Up 

Pick-up Information:    
Requested Pick-up Date _______________

Phone Number _____________________

Name of Business _______________________________________________________   

Contact Person __________________________________________________________ 

Pick-up Location:
Street Address ___________________________________________________________

City ______________________  State ______ Zip Code _________

Special Pick-up Instructions _______________________________________________ 

SHIPMENTS RECEIVED ARE SUBJECT TO  
SPEE DEE RATES AND RULES AS PUBLISHED 
AT WWW.SPEEDEEDELIVERY.COM 

Return Information: 

Name of Business_________________________________________________________

City _______________________ State ____________ Zip Code __________________

EMAIL:  EZR@speedeedelivery.com 
-OR-

FAX:  (320) 251-0168

Please make sure packages are ready.  The driver will only make one attempt to pick-up.  Pick-up 
fees will be applied if the packages are not ready. 

Attention: Operations
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