
 
(Must be filled in, in ink or in indelible Pencil) 

     
 

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing between the carrier and shipper, if applicable, otherwise to the rates, classifications and 
rules that have been established by the carrier and are available to the shipper, on request; 
 
_________________________________________________, 20_________ FROM _____________________________________________________ 
 
STREET __________________________________________ CITY ____________________________ STATE __________ ZIP _______________ 
the property described below, in apparent good order, except as noted (contents and conditions of contents of  packages unknown), marked, consigned, and destined as indicated below, which 
said carrier  (the word carrier being understood throughout this contract as meaning any person or corporation in possession of the property under the contract), agrees to carry to its usual place of 
delivery at said destination, if on its route, otherwise to deliver to another carrier on the route to said destination. It is mutually agreed, as to each carrier of all or any said property over all or any 
portion of said of said route to destination, and as to each party at any time interested in all or any said property, that every service to be performed hereunder shall be subject to all the terms and 
conditions of the Uniform Domestic Straight Bill of Lading set forth (1) in Official, Southern, Western and Illinois Freight Classification in effect on the date hereof, if this is a rail or a rail-water 
shipment, or (2) in the applicable motor carrier classification or tariff if this is a motor carrier shipment.  

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, set forth in the classification or tariff which governs the transportation of this 
shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns.  

 
CONSIGNED TO  ________________________________________________________________________________________________________ 
 
STREET ________________________________________________ CITY ________________________ STATE _________ ZIP ______________  
 
DELIVERING CARRIER ________________________________________________________ CAR or VEHICLE INITIALS _________________ 
 

No. 
Packages 

 
HAZ 

Kind of Package, Description of Articles, 
Special Marks, and Exceptions 

 
WEIGHT 

 
CLASS  

 
Check 

Column 
       

      

      

      

      

 
*If the shipment moves between two ports by a carrier by water, the law requires that the bill of lading state whether it is carrier’s or 
shipper’s weight. NOTE – Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared 
value of the property. The agreed or declared value of the property is hereby specifically stated by the shipper to be not exceeding per 
Liability Limitation for loss or damage on this shipment may be applicable. See 49 U.S.C.  14706(c)(1)(A) and (B). 
 
 
_________________________________Shipper, Per ________________________________________ 
 
 
Driver Signature ___________________________________________ Date ______________________ 
 
 

~ RECEIVED ~ 
SIGNATURE______________________________________________________ 

 
PRINTED NAME __________________________________________________ 
 
DATE _______________________    # of CASES ________________________ 

 

PLEASE MAKE 2 ADDITIONAL COPIES AND ATTACH 
(1) SHIPPER / (1) CONSIGNEE / (1) DRIVER 

 

Subject to Section 7 of Conditions of 
applicable bill of lading, if this shipment is 
to be delivered to the consignee without 
recourse on the consignor, the consignor 

shall sign the following statement. 
The carrier shall not make delivery of this 

shipment without payment of freight and all 
other lawful charges 

___________________________________ 
Signature of Consignor 

 
 

Freight charges are PREPAID unless 
marked collect.  

Check here if collect _______     
 
 

Received $ ______________ to apply in 
prepayment of the charges on the property 

described hereon. 
___________________________________ 

Agent or Cashier 
Per __________________________ 

(The signature here acknowledged only the 
amount prepaid) 

P.O. Box 535036 
Grand Prairie, TX 75053-5036 

Phone: (972)623-0111 / Fax: (972)623-1611 
 

Shipper’s Bill of Lading No. ________________ 
 
Consignee’s Reference/PO No. ______________ 
 
Carriers Code (SCAC) _____________________ 


	P.O. Box 535036

