
Shipment Itinerary for Perishable Goods 

Date: [Insert Date] 

From: [Sender's Name]  

[Sender's Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

To: [Recipient's Name]  

[Recipient's Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

Shipment Details 

Order Number: [Insert Order Number] 

Shipment Date: [Insert Shipment Date] 

Expected Delivery Date: [Insert Expected Delivery Date] 

Perishable Goods Details 

Description of Goods: [Insert Description] 

Weight: [Insert Weight] 

Quantity: [Insert Quantity] 

Temperature Requirements: [Insert Temperature Requirements] 

Shipping Method 

Carrier: [Insert Carrier Name]  

Tracking Number: [Insert Tracking Number]  

Shipping Mode: [Insert Shipping Mode] 

Special Instructions 

[Insert any special instructions for handling or delivery] 



Thank you for your attention to this shipment. Please feel free to contact us with any questions. 

Sincerely,  

[Your Name]  

[Your Position]  

[Your Company Name] 


