@Valero
renevvables

Seller: Please complete for each load delivered and leave with scale operator at time of weigh in.

Delivery Information Sheet

License Plate #: ** BOL # I:I Contract #

(or check box if N/A)
If split load, please skip to split information section.
[ ] Contract (Cash, basis, or F/F)
Defer payment to: (Enter desired payment date) D Spot

D Price Later

Split Information (if applicable): Please Specify:
% or: To: % gonttract (Cash, basis, or F/F)
PO
_ Bushels

[ ] Price Later

% or: To: % gon:ract (Cash, basis, or F/F)
po
Bushels (] Price Later
% or: To: [_] Contract (Cash, basis, or F/F)
- Spot
Bushels Lsp

[ ] Price Later

% or: To: [ ] Contract (Cash, basis, or F/F)
[ ] Spot

[ ] Price Later

__ Bushels

*New vendors, please fill in full name, address, and phone number* :

By its signature, Driver is also certifying that the vehicle used to transport the product named in this form is sanitary for
the transportation of feed under all applicable FDA laws and regulations. Specifically, Driver certifies that the vehicle was
cleaned after its last load or that the vehicle’s last three loads did not contain animal protein products, metal, recycling
products, garbage/waste transported to landfills, fertilizers, pesticides (as defined by FIFRA, 7 USC Section 136 (2013)),
solvents or chemicals, asphalt or construction waste, medical waste, or hazardous waste (as defined by 40 CFR Section
261.2 (2013)). Driver acknowledges that VRF reserves the right to request documentation of clean out and previous three
loads hauled any time.

** Carrier Company Name (Hired Carrier Name, N/A or Self):
** Driver Printed Name (First & Last Name):

V2340 rev 12/20 i-Net Valero Print Services

** Required For FSMA Compliance
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