
25 Precidio Crt. Brampton, ON L6S 6B7
TEL: 905-790-9000
FAX: 905-793-2496
WEB: www.shipmfl.comBILL OF LADING / ORIGINAL

*** NOT NEGOTIABLE ***

SHIP FROM:

SHIP TO:

THIRD PARTY FREIGHT CHARGES BILL TO:

Date of Issue:

Delivery Date / Time :

Appointment  No. :

Purchase Order No. :

Trailer No. :

Seal No. :

BAR  CODE  SPACE

Freight Charge Terms:   Prepaid ______          Collect ______          3rd Party ______

SHIPMENT INFORMATION

PACKAGE

PCS. SKIDS
WEIGHT

(LBS.) Commodities, requiring special or additional care or attention in handling or stowing
must be so marked and packaged as to ensure safe transportation with ordinary care.

COMMODITY  DESCRIPTION

CUBE: (L) x (W) x (H)

COD Amount:

Customer cheque acceptable

SPECIAL INSTRUCTIONS:

Maximum liability shall not exceed $2.00 per pound computed on the total weight of the shipment
unless declared valuation stated otherwise (conditions 9 and 10 of Conditions of Carriage). 

Per

Notice of Claim:
A) No carrier is liable for loss or delay to any goods carried under the bill of lading unless notice thereof

setting out particulars of the origin, destination and date of shipment of the goods and the estimated
amount claimed in respect of such loss, damage or delay is given in writing to the originating carrier
or delivering carrier within sixty (60) days after the delilvery of the goods or, in the case of failure to
make delivery, within nine (9) months from the date of shipment.

B) The �nal statement of claim must be �led within nine (9) months from the date of shipment together
with a copy of the paid freight bill.

Conditions of Carriage are deemed applicable as per regulations of the Highway Traf�c
Act (Ont.), Motor Vehicle Transport Act (Canada), Truck Transportation Act (Ont.) and
transportation of Dangerous Goods Act as applicable.

If this truck or trailer is delayed or detained, detention or demurrage will apply. Any loss
or damage must be noted by the receiver (not driver) in signature copy at time of delivery.
Otherwise consignee’s signature will constitute clear receipt and claims will not be
honored.

SHIPPER  SIGNATURE / DATE: CARRIER  SIGNATURE / PICKUP  DATE: CONSIGNEE’S  SIGNATURE / DATE:

This is to certify that the above named materials are properly
classi�ed, described, packaged, marked and labelled, and are
in proper condition for transportation. Carrier acknowledges receipt of packages and required placards.

Fee Terms: PrepaidCollect

B/L No. :

DATE:

SIGN:

PRINT:
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