
Bill of landing

TO CONSIGNEE FROM SHIPPER

STREET: STREET:

COMPANY:

ADDRESS:

CITY:

H.M.NO. SHIPPING
UNITS

STATE:

RATE CHARGES
FOR CARRIER USE ONLY

WEIGHT
SUBJECT TO CORRECTION

ZIP:

ORIGIN: ZIP:

PHONE:

B
I
L
L

T
O

DESTINATION:

C.O.D. AMOUNT
SHIPPER SELECT 

ROUTING INSTRUCTIONS

FREIGHT CHARGES ARE PREPAID UNLESS
MARKED COLLECT CHECK BOX IF COLLECT

PREPAID
(SHIPPER)

COLLECT
(CONSSIGNEE)

C.O.D. FEE

ZIP:

PREPAID

COMPANY CHECK OK CASH OR CERT.
CHECK ONLY

WE ACCEPT 
VISA OR MASTERCARD

KIND OF PACKAGING. DESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCEPTIONS
(LIST HAZARDOUS MATERIALS FIRST)

COLLECT

PHONE: P.O.#:

NOTE (1) Where the rate is dependent on value, shippers are required to state speci�cally in 
writing the agreed or declared value of the property as follows:

"The agreed or declared value of the property is speci�cally stated by the shipper to be not 
exceeding

CORLETT EXPRESS TRUCKING, Inc., Liability for loss or damage to any shipment or any part 
theory , is limited to the actual value of the article(s) lost, damaged or destroyed or $5.00 per 
pound, whichever is less.

Subject to section 7 of conditions, if the shipment is to 
be delivered to the consignee without recourse on the 
consignor shall sign the following statement:

The carrier shall not make delivery of the shipment 
without payment of freight and all other changes.

.............................................
Signature of consignor 

This is to certify that the above named 
articles are properly classi�ed, described, 
packaged, marked and labeled, and are in 
proper condition for transportation, 
according to the applicable regulation of 
the Department of Transportation.

SUBMIT PRINT

SHIPPER 

PER

DATE TIME 

CARRIER  

PER

DATE TIME 

Address: 1627 Pioneer 
Road, Salt Lake City, Utah
Phone: 801-973-2288

Write C.O.D.
IN BOX IF
SHIPMEENT
IS C..O.D.

VEHICLE NUMBER:
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