
Straight Bill Of Lading - Short Form 

Original - Not Negotiable 

Street Address 

Name & Title 

Name & Title 

Printed Name / Consignee 

Name Of Carrier:______________________________________________________________________________ 

Carrier#:________________________________________ Ref#: _______________________________________ 

Shippers#:______________________________________ Autho#: ______________________________________ 

Received @ : ________________________________________________________________________________ 

From: ____________________________________________________________________________________ 

Consigned To: _______________________________________________________________________________ 

 

 

Destination:______________________________ State: __________ Zip:______________ County: ______ 

Route: ______________________________________________________________________________________ 

Delivery Carrier: _____________________________________________________________________________ 

Car or Vehicle Initials: __________________________ Vehicle#: ______________________________________ 

# Packages:________________________________ Weight:___________________________________________ 

Description of Cargo: _________________________________________________________________________ 

Shippers Certification: /S/ ______________________________________________________________________ 

 

 

Driver Name: ________________________________________________________________________________ 

Airbill#:________________________________________ DIMZ: ______________________________________  

Date: __________________________Time:__________________________ A.M. / P.M 

Consignee: /S/ _______________________________________________________________________________ 

  

 

 /S/ ______________________________________________________________________________ 

 

 

Time & Date: ________________________________________________________________________________ 

Other Remarks: ______________________________________________________________________________ 

C.O.D. Amount:______________________________ Collection Fee: ___________________________________ 

Total Charges: _______________________________________________________________________________ 

Agent / Carrier: ______________________________________________________________________________ 

Permanent Post Office Address Of Shipper: ______________________________________________________ 

______________________________________________________ 

Consignee Tel#: ____________________________________ Pgr: ______________________________________ 

27728 Nyack Pass #1, San Antonio, TX 78260 

Tel 210.862.5577 Tel 210.862.7047 

Fax 830.438.2677 ELECTRONIC SOLUTIONS LOGISTICS 

WHERE  YOU  WANT  IT  WHEN  YOU  NEED  IT  


