
Shipper’s PAL Material Transmittal Form 
FAX to: 573-526-5636 or EMAIL to: PAL@modot.mo.gov 

For assistance call: 573-751-6735 
 

 

A PAL Material Transmittal Form must precede every PAL material shipment. 
All required material documentation must accompany this form. 

 
Name:____________________________ 
 
Signature: _________________________ 
 

Title: _____________________________ 
 
Email address:_________________________ 

 

Response Desired By: ڤ Email   or   ڤ Fax 
 

Shipper Name: 

Contractor: 
FAX Number: 
 

Phone Number: 

The following material will be shipped to the indicated project.  The material meets PAL requirements. 
Material with Heat # or Lot #  

(and Manufacturer if different than Shipper) 
Brand Name 
(may not apply) 

  Contract No. Line No. Shipping 
Date 

Quantity 
& Units 

PAL Ident. No.  
(Entered by MoDOT) 

       

       

       

       

       

       

       

       

       

Date: ________________________________ 
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