
SHORT FORM 
STRAIGHT BILL OF LADING 
ORIGINAL – NOT NEGOTIABLE 
 

  EXPRESS, INC. “A TRADITION OF SERVICE FROM A NAME YOU TRUST”   
CORPORATE OFFICE ALBANY 518-783-8021 JERSEY CITY 201-536-3080    
WATERTOWN, NY 13601 BINGHAMTON 607-771-6101 PHILADELPHIA 215-533-4027   
315-788-6437  BUFFALO 716-681-6155 PLATTSBURGH 518-563-0705    
  HAZLETON 570-788-0400 ROCHESTER 585-325-1280 
  NEW ENGLAND 800-832-5711 SYRACUSE 315-478-3257 
    UTICA 315-735-6491 
DATE 
 

 

TO: 
CONSIGNEE 

FROM: 
SHIPPER 

 
STREET 

 
STREET 

 
CITY   STATE ZIP 

 
CITY   STATE ZIP 

BILL TO: 
THIRD PARTY COD  Total Amount  $ _________ 
 
ADDRESS 

Check appropriate Box: Cash or Company Check Acceptable 
  Certified Check Made Out to Shipper 

 
CITY   STATE ZIP 

C.O.D. FEE  PREPAID    
TO BE COLLECT   

On a Collect On Delivery shipment, the letters COD must appear before 
consignee’s name or as otherwise provided in Item 430, Sec. 1. TEAL 100 

SHIPPER’S NO. 
 

Special Instructions 

PURCHASE ORDER NO. 
 

 

QUOTE NO. 
 

 

HAZMAT EMERGENCY 
PHONE NUMBER: 

 

# 
SHIPPING 

UNITS 

 
PKG 
TYPE 

 
* 

HM 

 
KIND OF PACKAGING, DESCRIPTION OF ARTICLES, SPECIAL MARKS, AND EXCEPTIONS 

 
NMFC 

ITEM NO 

 
CLASS 

 
Weight (LB) 
Subj to corr 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

* Mark “X” to designate Hazardous Materials as defined in Department of 
Transportation Regulation. 

Subject to Section 7 of conditions, if this 
shipment is to be delivered to the consignee 
without recourse on the consignor, the 

Freight Charges 
(please check proper box) 

NOTE (2) Liability for loss or damage on this shipment may be applicable. See 49 
U.S.C. § 14706 (c)(1)(A) and (B). 

consignor shall sign the following statement: PPD      COL 

NOTE – Where the rate is dependent on value, shippers are required to state 
specifically in writing the agreed or declared value of the property. 
The agreed or declared value of the property is hereby specifically stated by the 
shipper to be not exceeding                                                        Per 

 
 

___________________________________ 
(Signature of Consignor.) 

 
 

If neither box is checked freight charges 
will be prepaid 

† This is to certify that the above named materials are properly classified, described, 
packaged, marked and labeled, and are in proper condition for transportation, 
according to the applicable regulations of the Department of Transportation. 

† The Fibre Boxes used for this shipment conform to the specifications set forth in the box maker’s 
certificate thereon and all other requirements of Consolidated Freight Classification. 

RECEIVED, subject to the classifications and tariffs in effect on the date of issue of this Bill of Lading, 
the property described below, in apparent good order, except as noted (contents and condition of contents of packages unknown), marked, consigned, and destined as indicated below, 
which said company (being understood through out this contract as meaning any person or corporation in possession of the property under this contract) agrees to carry to its usual place of 
delivery at said destination, if on its own road or its own water line, otherwise to deliver to another carrier on the route to said destination. It is mutually agreed, as to each carrier of all or any 
of said property over all or said route to destination, and as to each party at any time interested in all or any of said property, that every service to be performed hereunder be subject to all 
the conditions not prohibited by law, whether printed or written, herein contained, including the conditions on back hereof, which are hereby agreed to by the shipper and accepted for 
himself and his assigned. 
SHIPPER 
 

 CARRIER  

PER DATE 
 

PER DATE 
 

 

 
Thank You 
Pro Sticker 

For Calling TEAL’S 
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