
STRAIGHT BILL OF LADING
Ship From: Date:             

Shipment Identification No.: 
Invoice: 
Carrier Name: 

Ship To: Trailer No:  

SCAC: 

SEAL:
Country of Origin: 

Delivery Date: Delivery Time: 

Shipper Special Instructions:

Customer 
Order No. 

(PO#)
Pkgs Weight (LBS) Description

                     
         

                           

                    Total:   
Consignee Special Instructions:


