






BILL OF LADING

Date:

Salesman:

Contract #:

RECEIVED:

Recipient Name:

Company Name:

Street Address:

City, Prov PC:

Phone:

COMMENTS OR SPECIAL INSTRUCTIONS:

NOTE: ALL DAMAGES MUST BE NOTED!

COMPANY: 

DRIVER SIGNATURE:

SHIP TO:

Recipient Name:

Company Name:

Street Address:

City, Prov PC:

Phone:

QUANTITY DESCRIPTION S/N UNIT #


