
         Blind Shipment Form  
        (For Billing Purposes Only) 
 
Date: ___________   
 
SEFL Service Center Location: ______________________  
 
Fax #: ______________ 
 
Pro #: ____________________________   BL # ________________________
 
Owner or Authorized Contact 
Name: ___________________________ Title: _______________________ 
Telephone: __________________ Fax: __________________ 
Email: ____________________________ 
 
 
Physical Shipper and Pickup Address 
Name: ______________________________________________________ 
Address: ____________________________________________________  
Address: ____________________________________________________ 
City: ________________________ State: ____ Zip: ___________ 
 
Show Shipper As 
Name: ______________________________________________________ 
Address: ____________________________________________________  
Address: ____________________________________________________ 
City: ________________________ State: ____ Zip: ___________ 
 
Physical Consignee and Delivery Address 
Name: ______________________________________________________ 
Address: ____________________________________________________  
Address: ____________________________________________________ 
City: ________________________ State: ____ Zip: ___________ 
 
Bill To Name and Address 
Name: ______________________________________________________ 
Address: ____________________________________________________  
Address: ____________________________________________________ 
City: ________________________ State: ____ Zip: ___________ 
 
 
 
Customer Signature: __________________________ Date: ______________ 
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Instructions

The Physical Shipper of the freight should issue an Original Bill Of Lading (OBL) consigned to the named shipper in care of the local Southeastern service center.   

Our pickup driver will apply a pro label to the freight and the shipper’s copy of the OBL and then enter the shipment information into our mobile computer as shown on the OBL.

The Named Shipper must then provide our local service center a Replacement Bill Of Lading (RBL) or the Blind Shipment Form provided on the previous page.   

This documentation will then be imaged, cross-referenced to the OBL and made available to our Central Billing Department to correctly processing and invoice the shipment.  
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