Clear Form Fields

SOUTHEASTERN FREIGHT LINES XpressPass STRAIGHT BILL OF LADING

(NON-NEGOTIABLE)
1. SHIPPER 2. DATE OF DIRECT SHIPMENT/SHIPPING DATE | 3. REFERENCE NOS. (P.O., SHIPPERS, ETC.)

5. IMPORTER

4. CONSIGNEE

CUSTOM BROKER NAME

6. COUNTRY OF ORIGIN 7. COUNTRY OF TRANSHIPMENT
BROKER PHONE NUMBER BROKER FAX NUMBER
8. TERMS OF PAYMENT & TERMS OF SALE 9. CURRENCY OF SALE
10. 1. KIND OF PACKAGES, DESCRIPTION OF ARTICLES 12. 13. 14. UNIT 15.
NUMBER OF | & SPECIAL MARKS, AND EXCEPTIONS WEIGHT QUANTITY TOTAL
PACKAGES | HM Please Indicate NMFC Number and Freight Class (sus. To corrections) | STATE UNIT PRICE
16A. NET 16B. GROSS 17.
WEIGHT TOTAL » O OTA
18. EXPORTER 19. ORIGINATOR
20. IF COMMERCIAL INVOICE ATTACHED, CHECK THIS BOX 24. IF INCLUDED IN FIELD 17, INDICATE | 25. IF NOT INCLUDED IN FIELD 17, 26. CHECK (IF APPLICABLE)
ST e on e
COMMERCIAL INVOICE NUMBER [I E%Eﬁggg}ﬂa‘%s%gﬁm%isﬁROM THE | TRANSPORTATION CHARGES, PAYABLE BY PURCHASER
PLACE OF DIRECT SHIPMENT TO E’L(:gg%EFSQQ‘EC'#SS"{EF‘\“’EETF%?M THE
21. DEPARTMENTAL RULING (IF APPLICABLE) CANADA CANADA |:|
AND ASSEMBLY INCURHED AFTER ' | THAN BUYERS COUMISSIONS """ | THE PURCHASER HAS SUPPLIED
IMPORTATION INTO CANADA
22. CARRIER CODE 23. IF FIELDS 24 TO 26 ARE NOT APPLICABLE, THE PRODUCTION OF THESE
CHECK THIS BOX D GOODS l:'
3369 EXPORTPACKING ____ |EXPORTPACKING
27.FOR FREIGHT COLLECT SHIPMENTS:| REMIT C.0.D. TO: (IF DIFFERENT THAN SHIPPER ABOVE) COD CANNOT EXCEED $20,000
IF THIS SHIPMENT IS TO BE DELIVERED
TO THE CONSIGNEE, _WITHOUT
RECOURSE ON THE CONSIGNOR, THE COD AMOUNT

cN NAME
CONSIGNOR SHALL SIGN THE FOLLOW-
ING STATEMENT:

COD FEE: PREPAIDD COLLECTI:l

Place Pro Label Here  [sas s e o

OUT PAYMENT OF FREIGHT AND ALL ¥
OTHER LAWFUL CHARGES. Y ::Soguggg!\;lER S CHECK ACCEPTABLE
e [Jw [
STATE ZIP.
SIGNATURE OF CONSIGNOR
& Mark "X" to designate Hazardous Materials as defined in DOT Regulations. FREIGHT CHARGES ARE PREPAID
NOTE(1) Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property as follows: UNLESS MARKED COLLECT
The agreed or declared value of the property is specifically stated by the shipper to be not exceeding per
NOTE (2) Liability Limitation for loss or on this ship may be appli See 49 U.S.C.§ 14706 (c)(1)(A) and (B).
NOTE (3) Commodities requiring special or additional care or attention in handling or stowing must be so marked and packaged as to insure safe transportation with
ordinar)(/ ():are. See Sec. 2(%) of%ﬂ\fFC ltem 360. 9 9 packag P CHECK BOX IF COLLECT |:|

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing between the carrier and, as applicable, shipper or consignee. Otherwise to the rates, classifications and rules that have been
established by the carrier and are available to the shipper or consignee, on request; the property described above, in apparent good order, except as noted (contents and condition of contents of packages unknown) marked,
consigned, and destined as shown above, which said carrier agrees to carry to destination, if on its route, or otherwise to deliver o another carrier on the route to destination. It is mutually agreed, as to each carrier of all or any
of said property over all or any portion of said route to destination, and as to each Pany at any time interested in all or any of said property, that every service to be performed hereunder shall be subject to all the terms and
conditions of the Uniform Bill of Lading set forth in the National Motor Freight Classification 100-X and successive issues. The shipper or consignee heréby certifies that he is familiar with all the terms and conditions of the said
bill of lading and the said terms and conditions are hereby agreed to by the shipper or consignee and accepted for himself and his assigns.

28. SHIPPER 29. CARRIER
SOUTHEASTERN FREIGHT LINES

30. AUTHORIZED SIGNATURE 31. AUTHORIZED SIGNATURE DATE \

NUMBER OF PIECES RECEIVED A
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