
BILL OF LADING
Phone: 
Fax: 

Shipper: Consignee: 3rd Party:

Phone: 
Fax: 

Date: PRO No Invoice No: PO/ Cust Ord#:

NO TYPE Product / NMFC CLASS DIMENSIONS WEIGHT
 

- Total Pieces Total Weight 

Notes:

The undersigned parties acknowledge all rights, rates, and interest to the information in the BOL is and shall continue to be the exclusive property of  and 
the information contained in this BOL is legally privileged and confidential information intended only for the use of the individual(s) or entity(ies) named 
herin. The undersigned further understands any dissemination or distribution of this BOL or this information contained herein is stricly prohibited. and any 
breach of confidentiality is subject to legal remedy. If you are not intended recipient of this BOL. you are hereby notified you must not disseminate, copy or 
take any action with respect to it.

Shipper Trucking Company

Company Name Company Name

Shipper Signature Driver Signature


