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	TO Consignee: 
	FROM Shipper: 
	Street: 
	Destination: 
	Origin: 
	No Shipping Units: 
	HM: 
	Kind of Packaging Description of Articles Special Marks and Exceptions: 
	Weight subject Lo correction: 
	REMIT CODTO ADDRESS: 
	COD AMT: 
	COD FEE PREPAID 0  COLLECT 0: 
	TOTAL CHARGES: 
	Carrier No: 
	Date: 
	Destination City State Zip: 
	Consignee: 
	Shipper: 
	Shipper Street Address: 
	Shipper City State Zip: 
	Emergenty Phone No: 
	Vehicle Number: 
	Route: 
	Check Box12: Off
	Description of Articles: 
	Desc of Articles: 
	Description of Article: 
	Descript of Articles: 
	Descr of Articles: 
	Description of Arcle: 
	Descript of Artcles: 
	Weight: 
	Wght: 
	Wt: 
	Wgt: 
	WGHT: 
	WEIGHT: 
	WGT: 
	RTE: 
	RAte: 
	Units: 
	Unts: 
	UnTs: 
	UNits: 
	UnITS: 
	UNTS: 
	UNITS: 
	Hazerd Matr: Off
	Text16: 
	Rte: 
	RTe: 
	CHRGES: 
	Chrgs: 
	CHARGES: 
	Charges: 
	CHRG: 
	Total Charges: 
	C: 
	O: 
	D: 
	 Fee PPD: Off
	 Remit Address: 



	Freight Charges COL: Off
	COD Amount: 
	Text27: 
	Text28: 
	COD Fee COL: Off
	Shipper Name: 
	COD FEE Amount: 
	Haz Mat: Off
	HAZ MAT: Off
	HAZ Mat: Off
	HAZ mat: Off
	HZ MT: Off
	MZ mt: Off
	Consignee Street Address: 
	Rates: 
	Rate: 123
	rt: 
	Text2: 
	CH: 
	Chr: 
	Shipper No: 


