
BILL OF LADING 
ORIGINAL NOT NEGOTIABLE 

 
 


	Shipper: Company Name
Address Line 1
Address Line 2
City, ST  ZIP
	lblShipper: Shipper:
	lblDesc: Description:
	Qty: 1
	Case: [Case]
	Line2: 
	Line3: 
	Line4: 
	Line5: 
	TI: [0.5]
	Gauge: [Choose Item to be Shipped]
	lblQty: Qty:
	lblShipperName: Shipper Name (Print):
	ShipperName: 
	lblShipperSign: Shipper Name (Signature):
	ShipperSignature: 
	Line1: 
	EmergencyContact: ****Emergency Contact 800-535-5053****
	Print: 


