
 
                   
                     

TRANSPORTATION 
BILL OF LADING  

 
              
               
  

                ORIGINAL 
          BILL OF LADING 
      NON – NEGOTIABLE 
 

Reference Number 

DATE SHIPPED DELIVERY DATE 

  
 
  
 
  
 
  
 
 PHONE NUMBER 

   

 
 
 
 
 
 
 
 
PHONE NUMBER 

 

Maximum liability is $2.00 per lb. unless otherwise 
specified below.   
Declared value $___________________ 
(Subject to additional insurance charges) 

  PREPAID          COLLECT 
 

NO. OF PIECES 
OR QUANTITY 

DESCRIPTION OF GOODS AND SPECIAL MARKS 
This document constitutes a contract for carriage between the document executor and the actual carrier 

WEIGHT 
(SUBJECT TO CORRECTION) 

   
 
 
 
 
 
 
 
 
 
 
 
 

SHIPPERS REFERENCE NUMBER 

PURCHASE ORDER NUMBER 

 SEAL NUMBER 

CUSTOMS BROKER 

CUSTOMS BROKER PHONE  

BORDER CROSSING (IF NECESSARY) 

  

SPECIAL INSTRUCTIONS 

TOTAL WEIGHT TOTAL PIECE COUNT THIRD PARTY BILLING 
 

NOTICE OF CLAIM 
(A) NO CARRIER IS LIABLE FOR LOSS, DAMAGE OR DELAY TO ANY GOODS CARRIED UNDER THE BILL OF LADING UNLESS NOTICE SETTING OUT THE PARTICULARS OF THE ORIGIN, 
DESTINATION AND DATE OF SHIPMENT OF THE GOODS AND THE ESTIMATED AMOUNT CLAIMED IN RESPECT OF SUCH LOSS, DAMAGE OR DELAY IS GIVEN IN WRITING TO THE ORIGINATION 
CARRIER OR THE DELIVERING CARRIER WITHIN FOURTEEN (14) DAYS AFTER THE DELIVERY OF THE GOODS, OR IN THE CASE OF FAILURE TO MAKE DELIVERY, WITHIN NINE (9) MONTHS 
FROM THE DATE OF SHIPMENT.  
(B) THE FINAL STATEMENT FOR THE CLAIM MUST BE FILED WITHIN NINE (9) MONTHS FROM THE DATE OF SHIPMENT TOGETHER WITH A COPY OF THE FREIGHT BILL RECEIVED AT THE 
POINT OF DESTINATION, IF ON ITS OWN AUTHORIZED ROUTE OR OTHERWISE, TO CAUSE TO BE CARRIED BY ANOTHER CARRIER THE ROUTE SAID DESTINATION, SUBJECT TO THE RATES 
AND CLASSIFICATION IN EFFECT ON THE DATE OF SHIPMENT. 
IT IS MUTUALLY AGREED AS TO EACH CARRIER OF ALL OR ANY OF THE GOODS OVER ALL OR ANY PORTION OF THE ROUTE DESTINATION, AND AS TO EACH PARTY AT ANY TIME 
INTERESTED IN ALL OR ANY OF THE GOODS, THAT EVERY SERVICE TO BE PERFORMED HEREUNDER SHALL BE SUBJECT TO ALL OF THE CONDITIONS NOT PROHIBITED BY LAW, WHETHER 
PRINTED OR WRITTEN INCLUDING CONDITIONS ON THE REVERSE SIDE HEREOF, WHICH ARE HEREBY AGREED BY THE CONSIGNOR AND ACCEPTED FOR HIMSELF AND HIS ASSIGNS. 

SHIPPER: 

DATE:   TIME: 

PER:   PRINT 

PER:   SIGNATURE 

CARRIER: 

DATE:   TIME: 

PER:   PRINT 

PER:   SIGNATURE 

CONSIGNEE: 

DATE:   TIME: 

PER:   PRINT 

PER:   SIGNATURE 

Billing Ref. ID# ____________
(if applicable)

Loren Katzoti



	Reference Number: 
	Billing Ref ID: 
	PHONE NUMBER: 
	NO OF PIECES OR QUANTITYRow1: 
	DESCRIPTION OF GOODS AND SPECIAL MARKS This document constitutes a contract for carriage between the document executor and the actual carrierRow1: 
	WEIGHT SUBJECT TO CORRECTIONRow1: 
	NO OF PIECES OR QUANTITYRow2: 
	DESCRIPTION OF GOODS AND SPECIAL MARKS This document constitutes a contract for carriage between the document executor and the actual carrierRow2: 
	WEIGHT SUBJECT TO CORRECTIONRow2: 
	NO OF PIECES OR QUANTITYRow3: 
	DESCRIPTION OF GOODS AND SPECIAL MARKS This document constitutes a contract for carriage between the document executor and the actual carrierRow3: 
	WEIGHT SUBJECT TO CORRECTIONRow3: 
	NO OF PIECES OR QUANTITYRow4: 
	DESCRIPTION OF GOODS AND SPECIAL MARKS This document constitutes a contract for carriage between the document executor and the actual carrierRow4: 
	WEIGHT SUBJECT TO CORRECTIONRow4: 
	NO OF PIECES OR QUANTITYRow5: 
	DESCRIPTION OF GOODS AND SPECIAL MARKS This document constitutes a contract for carriage between the document executor and the actual carrierRow5: 
	WEIGHT SUBJECT TO CORRECTIONRow5: 
	NO OF PIECES OR QUANTITYRow6: 
	DESCRIPTION OF GOODS AND SPECIAL MARKS This document constitutes a contract for carriage between the document executor and the actual carrierRow6: 
	WEIGHT SUBJECT TO CORRECTIONRow6: 
	TOTAL PIECE COUNT: 
	TOTAL WEIGHT: 
	SHIPPERS REFERENCE NUMBER: 
	CUSTOMS BROKER: 
	PURCHASE ORDER NUMBER: 
	CUSTOMS BROKER PHONE: 
	BORDER CROSSING IF NECESSARY: 
	SEAL NUMBER: 
	SPECIAL INSTRUCTIONS: 
	SHIPPER: 
	CARRIER: 
	CONSIGNEE: 
	DATE TIME: 
	DATE TIME_2: 
	DATE TIME_3: 
	PER PRINT: 
	Shipper Name: 
	Shipper Address 1: 
	Shipper Address 2: 
	Shipper Phone: 
	Consignee Name: 
	Consignee Address 1: 
	Consignee Address 2: 
	DATE SHIPPED: 
	Check Box12: 
	Check Box13: 


