Straight Bill of Lading

Shipper (From):
Consignee (To):

Carrier Name:

Point of Origin:
Destination:

Date:

Bill of Lading Number:

Cargo Information

Quantity

Vehicle Number:
Trailer Number:

Special Instructions:

Notes:

Shipper Signature
Carrier Signature

Consignee Signature

Unit

Description
of Goods

Weight

Class
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