
 
 

 

C.O.D. AMOUNT B.O.L. NUMBER  

C.O.D. FEE 
            PPD                 COLLECT  

CALIFORNIA 
FREIGHT SERVICES 

(323) 263-4168 DATE:  COMPANY CHECK ACCEPTABLE YES                NO  

FROM: TO:  
CONSIGNEE SHIPPER 

STREET  STREET  

CITY  STATE  CITY  STATE  

ZIP / POSTAL CODE  ZIP / POSTAL CODE  

P.O. # SHIPPER # 

Bill:  
3rd Party  

PRO # 
STREET 

CITY STATE 
FREIGHT CHARGES                           PREPAID    COLLECT    3RD PARTY 

ZIP / POSTAL CODE “PREPAID UNLESS MARKED COLLECT” 
 

KIND OF PACKAGES  NUMBER 
PACKAGES  DESCRIPTION OF ARTICLES HAZMAT  CLASS  WEIGHT  

  1.   

   2.   
    3.  

    4.  

    5.  

    6.  

   7.   
    8.  

Note: When the rate is dependent on value, the shippers are required to state specifically in writing the agreed or declared value of the property as 
follows: “The agreed or declared value of the property is hereby specifically stated by the shipper to be not exceeding $               per                      ”  

Subject to Section 7 of conditions if this 
shipment is to be delivered to the 
consignee without recourse on the 
consignor, the consignor shall sign the 
following statement:  The carrier shall not 
make delivery of this shipment without 
payment of freight and all other lawful 
charges.  

RECEIVED, subject to the classifications and lawfully filed tariffs in effect on the date of the issue of this Bill of Lading, the property described above in 
apparent good order, except as noted (contents and condition of contents of packages unknown), marked, consigned, and destined as indicated above 
which said carrier agrees to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to another carrier on the route to 
said destination. It must be mutually agreed as to each carrier of all or any said property overall or any portion of said route to destination and as to 
each party at any time interested in all or any said property, that every service to be performed hereunder shall be subject to all the bill of lading 
conditions in the governing classification on the date of the shipment.   

 Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in the governing classification and agrees with the said terms 
and conditions. ___________________________ 

SIGNATURE OF CONSIGNOR  

SHIPPER  DRIVER’S INITIALS  

CALIFORNIA FREIGHT SERVICES 
PER 

PACKING SLIP 
GIVEN TO DRIVER  

PER                                                                       PCS                      DATE 
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