
PO Box 649
Bounbrook, nj 08805
P (732) 563–0533	 F (123) 456–7890

shipper
Name

street

city	ST	  zip

Signature

Print

time	 date

delivered by

consignee
Name

street

city	ST	  zip

#

Date

shipper B/L #

	 Prepaid	 collect	o ther

Truck #

COD Amount $

Notes

Air ride

special handling required

schedule schedule

Arrived Arrived

departed departed

date datetime timeAM AMPM PM

Delivery record
Received shipment described above in good order and condition except as noted.

special instructions Declared Value

No. Pieces weight miles total chargesDescription of articles & special remarks

your declared value 
Damaged or loss

We are liable for no more than $50,000 per 
shipment in the event of physical loss or  
damage unless you fill in a higher Declared 
Value and document higher actual loss in the 
even of a claim.

Consequential Damages
We will not be responsible or liable for any 
loss of damage resulting from delay, non-de-
livery or damage to a shipment except as not-
ed above. This includes loss of sale income, 
interest profits, attorneys fees and other 
costs, but is not limited to these items. Such 
damages are called “consequential damages.”

Show complete company name and signature. Initials not accepted.
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