
 
Alabama State Port Authority 

Truck Control Terminal 
 
 

REQUIRED INFORMATION TO PICK UP A LOAD 
 
 

1. Customer/Account of:__________________________________________ 
 

2. Contact Name/Phone:__________________________________________ 
 

3. Vessel/Ship Name/Voyage:______________________________________ 
 

4. Bill of Lading:________________________________________________ 
 

5. Number of Bdl/Pkgs & Commodity:_______________________________ 
 

6. Stevedore/Pier:________________________________________________ 
 

7. Pick Up Number:______________________________________________ 
 

8. Inland Carrier/Trucker:__________________________________________ 
 

9. Delivery to/Consignee:__________________________________________ 
 

Address:______________________________________________________ 
 
 
Fax Number: 251.441.7240 
Email Address: truckcontrol@alports.com 

 

mailto:truckcontrol@alports.com

