
BILL OF LADINGSTRAIGHT BILL OF LADING - SHORT FORM - Original - Not Negotiable

Shipper

Consignee

Freight Bill Charges to

AFFIX PRO LABEL HERE

Special Handling Instructions and Requested Accessorials:

Handling 
Units

Unit Type Hazmat COMMODITY DESCRIPTION 
(DESCRIPTION AND WEIGHT SUBJECT TO CORRECTION)

Weight
(lbs.)

Class NMFC No.

Notify If Problem (Name): Email: Phone:

DECLARED VALUE: Per 49 USC § 14706, where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property as follows: “The agree to declared value of the property is 

specifically stated by the shipper to be not exceeding per .” Failing to declare a value provides the carrier with limitations of the amount recoverable in the event of a freight claim.

SIGNATURE OF CONSIGNOR: 

RECEIVED subject to rates, classifications, and rules that have been established by the carrier, unless otherwise agreed in whole or in part by individually determined 
contract that such rules will not apply, printed at least in part within the current AACT 190 Rules Tariff, which is available to shipper on request or online. The property 
described herein, except as noted, was received in apparent good order, except that the contents of packages and their condition are not known. Shipper certifies that it 
has knowledge of all the terms and conditions of this bill of lading and agrees to and accepts them for itself and any assigns.

Company:

Company:

Company:

Address:

Address:

Address:

City:

City:

City:

State:

State:

State:

Zip:

Zip:

Zip:

Ext:

Ext:

Ext:

Phone:

Phone:

Phone:

Contact:

Contact:

Contact:

TOTALS
Package Count Pallet Count Stretch Wrapped

Shipper Certification: This is to certify that the above‐named materials are properly classified, packaged, marked 
and labeled, and are in proper condition for transportation according to the applicable regulations of the DOT.

Carrier Certification: Carrier acknowledges receipt of packages and required placards. Carrier certifies emergency response 
information was made available and/or carrier has the DOT emergency guidebook or equivalent document in the vehicle.

Signature: Date: Signature: Date:

Payment Terms: Prepaid Collect

DATE:

SHIPPER BILL OF LADING:

SHIPPER REFERENCE NO.:

CONSIGNEE REF. /PO  NO.:

RATE ESTIMATE NO.:

Email:

Email:

Email:


	Value 1: 
	Value 2: 
	PrepaidOrCollect: Off
	Shipper Name: 
	Notify if Problem Name: 
	Notify if Problem Email: 
	Notify if Problem Phone: 
	Consignee Name: 
	Charges Name: 
	Shipper Address: 
	Consignee Address: 
	Charges Address: 
	Shipper State: 
	Consignee State: 
	Charges State: 
	Handling Units 1: 
	Handling Units 2: 
	Handling Units 3: 
	Handling Units 4: 
	Handling Units 5: 
	Shipper Certification Date: 
	Carrier Certification Date: 
	Total Handling Units: 
	Hazmat 1: Off
	Hazmat 2: Off
	Hazmat 3: Off
	Hazmat 4: Off
	Hazmat 5: Off
	Stretch Wrapped: Off
	Unit Type 1: []
	Unit Type 2: []
	Unit Type 3: []
	Unit Type 4: []
	Unit Type 5: []
	Weight 1: 
	Weight 2: 
	Weight 3: 
	Weight 4: 
	Weight 5: 
	Total Weight: 0
	Package Count: 
	Pallet Count: 
	Class 1: [ ]
	Class 2: [ ]
	Class 3: [ ]
	Class 4: [ ]
	Class 5: [ ]
	NMFC 1: 
	NMFC 2: 
	NMFC 3: 
	NMFC 4: 
	NMFC 5: 
	Description 1: 
	Description 2: 
	Description 3: 
	Description 4: 
	Description 5: 
	Shipper City: 
	Consignee City: 
	Charges City: 
	Shipper Zip: 
	Consignee Zip: 
	Charges Zip: 
	Shipper Extension: 
	Consignee Extension: 
	Charges Extension: 
	Shipper Phone: 
	Consignee Phone: 
	Charges Phone: 
	Date: 
	ShipperBOL: 
	Consignee Ref-PO: 
	Rate Estimate: 
	Special Handling: 
	Shipper Reference: 
	Shipper Contact: 
	Shipper Email: 
	Consignee Contact: 
	Consignee Email: 
	Charges Contact: 
	Charges Email: 


