shipping@hardscape.com
\R) HARDSCAPE

‘ THE GRESTONE RENAISSANCE .ch
Phone: 561 529 4448

Company Name Hardscape SO#
Date INVH
Date Needed

DELIVERY ADDRESS
Street
City Zip Code
Community Name Gate/access Code
State Contact Phone # Contact Name

Restrictions

Where to place the material:

Special Instructions/Directions

Please, fill out this field if you want partial order delivery. If not, the whole sales order will be delivered

PLEASE SEND THIS FORM TO SHIPPING@HARDSCAPE.COM

Upon receipt of your shipping request Hardscape.com will send a reply email to acknowledge that we have received it. All
requests received after the cutoff time of 3pm (Monday -Friday) will receive a reply the next day. Request sent during

weekend /holidays will receive a reply to the next business day. Hardscape.com will then send a follow up email within 48hours
with the confirmed delivery date. We make every effort to accommodate a specific date request but cannot always guarantee
that the date requested will be available. All orders must be paid in full or with Terms prior to the delivery.

The tractor-trailers used for delivery are not equipped to enter sites that are not accessible by properly paved roads.

ALL DELIVERIES ARE MADE TO CURBSIDE UNLESS OTHERWISE ARRANGED AND AUTHORIZED BY CUSTOMER OR CUSTOMER'S
AGENT. Any deliveries made past the curbside are at the complete responsibility and risk of Customer.

Resulting damages, if any, shall be Customer's responsibility and Customer shall indemnify Hardscape.com for the same.
Additional fees of $60 per 1/2 hour will apply if the total waiting and unloading time exceeds 45 minutes.

MATERIAL MUST BE INSPECTED AT TIME OF
DELIVERY. HARDSCAPE.COM WILL NOT
BE LIABLE FOR MISSING MATERIAL
AFTER IT IS DELIVERED.
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