Transportation Service Client Approval

Dear [Client's Name],

We are writing to confirm your approval for the transportation service regarding your
temperature-sensitive deliveries. We understand the importance of maintaining the integrity and
quality of your products during transit.

Details of the transportation service are as follows:

Delivery Date: [Insert Date]

Pickup Location: [Insert Pickup Address]
Delivery Location: [Insert Delivery Address]
Temperature Range: [Insert Temperature Range]
Carrier: [Insert Carrier Name]

Please confirm your approval by signing below and returning this letter to us by [Insert Return
Date]. We appreciate your trust in our services and assure you of our commitment to maintaining
optimal conditions for your sensitive deliveries.

Best regards,

[Your Name]

[Your Position]

[Your Company Name]
[Your Contact Information]

Client Signature
Date:




