
BILL OF LADING 
SHORT FORM — NON NEGOTIABLE 

Ship From BOL Number 
Name: 
Address: 
City/State: 
Phone: 

Ship To Carrier Information 
Name: 
Address: 
City/State: 
Phone: 

Name: 
USDOT/MC: 
Truck: 
Trailer: 

Qty. Weight (lbs) Description Serial/VIN # 

Special Instructions 

Shipper Signature Carrier Signature 
Signature:  
x_____________________________________ 

Date: 
______________________________________ 

Signature:  
x_____________________________________ 

Date: 
______________________________________ 

Consignee Signature 
Signature: 
X_________________________________________ 

Date: 


	shipName: 
	shipAddress: 
	shipCityState: 
	shipPhone: 
	bolNumber: 1234
	shipToName: 
	0: 

	shipToAddress: 
	0: 

	shipToCityState: 
	0: 

	shipToPhone: 
	0: 

	carrierName: 
	carrierDotMc: 
	carrierTruck: 
	carrierTrailer: 
	cargoQty: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	cargoWeight: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	cargoDesc: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	cargoSerialVin: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	specialInstructions: 
	shipSigDate: 
	carrierSigDate: 
	consignSigDate: 
	shipDate: 01/01/1111


