L_oad Weight Validation Confirmation

Date: [Insert Date]
To: [Recipient's Name]
Title: [Recipient's Title]
Company: [Recipient's Company]
Address: [Recipient's Address]
City, State, Zip: [Recipient's City, State, Zip]
Dear [Recipient's Name],
We are writing to confirm the validation of the load weight for the freight scheduled for
shipment on [Insert Shipment Date]. After reviewing the provided documentation, we have
verified that the load weight is within acceptable limits.
The details of the load are as follows:
e Freight ID: [Insert Freight ID]
« Consignor: [Insert Consignor Name]
o Consignee: [Insert Consignee Name]

Load Weight: [Insert Load Weight] Ibs

Please ensure that all handling and transportation remain compliant with the specified load
weight to avoid any discrepancies during transit.

If you have any questions or require further clarification, feel free to contact us at [Insert Contact
Information].

Thank you for your cooperation.
Best Regards,

[Your Name]

[Your Title]

[Your Company]

[Your Address]



[Your City, State, Zip]



