
"SHORT FORM BILL OF LADING-NON NEGOTIABLE"

DATE: SHIPPER NO:

SHIPPER:

ADDRESS:

CT, ST, ZIP CODE:

PHONE NUMBER

CONSIGNEE:

ADDRESS:

CT, ST, ZIP CODE:

PHONE NUMBER

BILL TO:

ADDRESS:

CT, ST, ZIP CODE:

PHONE NUMBER

QUANTITY DESCRIPTION WEIGHT

(1) "RECEIVED", subject to the tariffs in effect on date of the issue of this Bill of Lading: (2) Shipper hereby certifies that he is

familiar with all the Terms & Conditions of the Bill of Lading set forth in this item and the said Terms & Conditions are hereby

agreed to by the shipper & accepted for himself and his assigns."

     (SIGNATURE OF AGENT FOR SHIPPER)      (SIGNATURE OF DRIVER/AGENT)

NOTE: Where the rate is dependent on value, shippers must

state in writing the agreed or declared value of this property.

Unless noted, all shipments are released to $2.00 per LB/

ARTICLE. STATED VALUE IN EXCESS OF $2.00 LB./ARTICLE.

Subject to Section 7 conditions, if this shipment is to be

delivered to the consignee without recourse on

consignor, the consignor shall sign the following:  The

carrier shall not make delivery of this shipment without

payment of freight and all other charges.

C.O.D. Amount Remit C.O.D. Address:

*** FREIGHT CHARGES *** RETURN AUTHORIZATION OR QUOTE NUMBER/AMOUNT

(Signature of Consignor)

(323)725-0257  Fax (323)725-1437

DECLARED VALUE $


