
   PH:905-463-0936 Fax: 905-463-0937 

This shipping order must be completed clearly and legibly in ink, indelible pencil, or by 
carbon copy, and must be retained by the agent for record-keeping purposes.

BOL # 

Consignor/Shipper (Or Agent) Date: 
   /  / 

Shipper No. 

Street    Address

City      At (Location)      Zip/Postal Code  

Received at the point of origin on the date specified, from the consignor mentioned herein described in apparent good order except as noted 
(contents and condition of contents of package unknown) marked, consigned and destined as indicated below, which the carrier agrees to carry 
and deliver to the consignee at the said destination, if on its own authorized route or otherwise to cause to be carried by another carrier on the 
route to said destination, at the applicable rates 

CASH    ON   DELIVERY 

Consignee Shipper's code 

Street    Address  Consignee's code 

City    At (Location)    Zip/Postal Code    Carrier Code Freight Charges 

Interline to (Carrier) Collect               Prepaid 

Bill to: (Applicable to the Third Party) 
Street    Address    Zip/Postal Code Amount $ 

Interline to carrier Fee $ 

Total $ 

NO Of 
PCS 

    DESCRIPTION OF ARTICLES, MARKS AND EXCEPTIONS       WEIGHT 
             LB                KG 

Dimension of shipment 
Total Cubic feet 

Declared Valuation $ Action Force Transport LTD. Maximum liability of $ 2 per LBS ($4.41 per 
kg) computed on the weight of the shipment declared otherwise

Dimension Weight 

This is to certify that the above name material 
are properly classified, described, packed, 
marked and labelled and are in proper 
condition for the transportation according to 
applicable regulations of the department of the 
transportation 

Shipper signature..................................... 

Shipper  

-------------------------------------------------------------- 
Date........................Time................ 
Unit No................ ...................... 
Per............................................... 

Total Weight 

Number X. L. Pieces 

Bill of Lading 
Carrier 

------------------------------------------------------ 
Date.......................Time........................... 
Unit No........................ 
Per............................................. 

Consignee 

--------------------------------------------------------------- 
Date............................Time.......................... 
Unit No. ................................. 
Per................................................................. 

NOT NEGOTIABLE 
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