
UNION PACIFIC

Common Carrier Rate Request Form
49 U.S.C. Section 11101

commoncarrierrequests@up.com

COMMODITY INFORMATION

Commodity Description: __________________________

Commodity STCC (minimum 3 digits): _______________

ORIGIN INFORMATION

Shipment Origin Rail Station: ______________________

Origin Carrier: ____________

DESTINATION INFORMATION

Shipment Destination Rail Station: __________________

Destination Carrier: ____________

EQUIPMENT INFORMATION

Equipment Type: __________________________

Equipment Ownership: ____________

SHIPMENT INFORMATION

Shipment Quantity: ____________

Common Carrier Rate Request Form

Commodity Description: __________________________

_______________

______________________

__________________

_________________________________

REQUESTOR INFORMATION

Name: _____________________________________

Email Address: ______________________________

Company Name: _____________________________

Company Address: ___________________________

Company Address: ___________________________

Company Address: ___________________________

Telephone Number: __________________________

REQUESTS RECEIVED AFTER 3:00 P.M. CENTRAL

TIME WILL BE DEEMED AS RECEIVED THE

FOLLOWING BUSINESS DAY. UP RESERVES THE

RIGHT TO REQUEST ANY ADDITIONAL INFORMATION

NECESSARY TO CLARIFY THE RATE REQUEST.

_____________________________________

______________________________

_____________________________

___________________________

___________________________

___________________________

Telephone Number: __________________________

REQUESTS RECEIVED AFTER 3:00 P.M. CENTRAL

TIME WILL BE DEEMED AS RECEIVED THE

FOLLOWING BUSINESS DAY. UP RESERVES THE

RIGHT TO REQUEST ANY ADDITIONAL INFORMATION

FY THE RATE REQUEST.


