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“71lbs is like having free insurance without 
paying any premium. It’s a no-brainer.” 
-Kestutis, Owner, Document Services

Ship via FedEx/UPS?
Let’s Reduce Your 
Shipping Costs

Did you know that companies typically spend 
up to 10% of their revenue on shipping costs? 
Most companies don’t have the time to keep 
their carriers honest when it comes to their 
agreed upon commitments. 71lbs can help!

With a human-backed automated system that proactively
monitors your shipping accounts,  71lbs makes reducing 
your shipping costs a priority so you don’t have to.

The best part? No refund, no fee.

HOW CAN YOU SAVE ON SHIPPING?

SIGN UP TODAY: 71lbs.com/ ix212

Lost & Damaged Refunds
Search for eligible shipments 

carriers have identified as damaged 
or without proof of delivery. We’ll 
then use your documentation to 
process claims on your behalf.

Late Delivery Refunds
Our system compares 

your shipments with the 
carrier’s guaranteed time 
commitments to ensure 
you’re correctly billed. 

Not matching up? We’ll fight 
for your due refunds.

Invoice Audits
71lbs will review 65 di�erent 
service points and provide a 
comprehensive picture that 

helps hold the carrier 
accountable for what they’re 

charging you.
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