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Transport

L I T 1
0 G S c s FOR ASSISTANCE CALL WAYBILL NO.
COMPANY COMPANY SHIP DATE
T
ADDRESS 0 ADDRESS ORIGIN CODE
R [~ooress (Q |aooRess DESTINATION CODE
ﬁ N
CITY / STATE / ZIP CITY / STATE / COUNTRY / ZIP BILL CHARGES TO
S I (SHIPPER UNLESS SPECFIED)
H SEMDERS NAME PHONE N ATTENTION PHONE SHIPFER
| E — CONSIGNEE
P THIFD PARTY
SHIPPER REFERENCE SHIPPER ACCOUNT NO. E REGIFIENT REFERENCE RECIPIENT ACCOUNT NO
P QTHER (SPECIFY)
E
R INSURED VALUE DECLARED VALUE - (Subject to Carrier Negligence) T COMPANY FREIGHT
$ $ H
Additional changes apply. Insured value abewve $100,000 or a deciared value over $50,000 require prior approval, When | ADDRESS PICK UP
no excess value s insured or declared. Lability |s limited domestically to $50.00 or $.50/LB whichever is greater and
Internaticnatty to 17 SDR, Subject to terms and conditions of contract on reverse. hemized valuationtist is requined R
far multiple piece shipments.
SPECIAL INSTRUCTIONS/SERVICES REQUIRED D ADDRESS DELIVERY
P
A CITY / STATE / ZIP DECLARED VALUE FEE
R
T AUTHORIZED BY ACCOUNT NO' [INSURANCE FEE
Y
s OTHER
E | ___ SAMEDAY — LETTER ___ NEXTDAY —__ SECOND DAY ___ THRDDAY  __ 3-5DAY
H ADVANGES
C __ FTL _____LOCAL SATURDAY _ INTERNATIONAL _____ OTHER (speciv)
E
PIECES LENGTH WIDTH HEIGHT DESCRIPTION OF CONTENTS OR NMFC ITEM NO./CLASS-HAZARDOUS MATERIAL MUST BE NOTED WEIGHT SHIPPER.SCIOIDI
X X 0.00 CASHERS CHECK
COMPANY CHECK
X X 0.00 CONDITIONS OGN REVERSE APPLY
C.0.D. AMOUNT
X X 0.00
C.0.D. FEE
X X 0.00
Waiting Time
X X 0.00
TOTAL PIECES TOTAL WEIGHT Fuel and Security
X 0 Lbs _ 0.00
RECEIVED BY CONSIGNEE IN GOOD ORDER EXGEPT AS NOTED BY PRINTED NAME DATE TIME Total $
SIGNATURE X 0.00
WAYBILL NO. PICKED UP BY DATE TIME __ am |NO. PIECES LOCATION
X PM___ __ DOCK ___ FRONT DESK —__ OTHER




