
SShhiippppiinngg  CCoonnfflliicctt  FFoorrmm  
  Att: _____________________________Date: _______________ 

Customer:________________________ City:________________ 

Shipping Agent _________ Weigh Bill _____________________ 

Invoice Line Part Remarks 

For AES office use only 
Conflict Resolved     Yes      No      Pending          Invoice # _________________      Date ____________________ 

Remarks _____________________________________________________________________________________ 

____________________________________________________________________________________________ 

Auto Electric Service        Regina 
Fax      1 306 525 4329 
Phone  1 800 552 8746

rickshawaes@gmail.com 
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