
Freight Management Ltd 
#7 - 215 Neave Road, Kelowna, B.C. V1V 2L9 

Fax: 250.765.3737 Phone: 250.765.1300 Toll 
Free: 1.888.416.2323 ICC- MC 418326 

BILL OF LADING

1. No carrier is liable for loss, damage or delay to any goods 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 claimedin respect of such loss, 
damageor delay is given inwriting to the originating carrier or the delivering 
carrier within thirty (30) days after the delivery of thegoods, or, in the case of 
failure to make delivery,within nine (9) months from thedate ofshipment. 
2. The final statement of the claim must be filed within nine (9) months from
the date of shipment together with a copy of the paid freight bill.  

SHIPPER: ----------------------- CONSIGNEE: ___________ _ 

SPECIAL INSTRUCTIONS: ------------------ SHIPPER'S NO: __________ _ 

CUSTOMER'S NO: _______ DELIVERY NO: ______ _ 

DECLARED VALUE: $ _______ EXCESS VALUE $ _____ _

Maximum liabilit y  of carrier is $2.00 per lb. unless declared valuation states otherwise. 

LOADED BYTRUCK #: __________________ _ 

OFFICE COPY -WHITE DUPLICATE OFFICE COPY -YELLOW CUSTOMER COPY -PINK 

□ YES □ PREPAID

□ NO □ COLLECT

□ COD (SHIPPER}

□ COD (CONSIGNEE}

Freight account due and payable in 15 days. 2% 

per month charged on overdue accounts. All 

claims must be submitted in writing within 30 

days of delivery or will not be accepted. 

DELIVERED BYTRUCK#: _______________ __ 

RECEIVED ABOVE IN GOOD CONDITION 

ANY EXCEPTIONS MUST BE NOTED ATTIME OF DELIVERY 

CONDITIONS


	Untitled

	SHIPPER: 
	undefined: 
	undefined_3: 
	undefined_4: 
	SPECIAL INSTRUCTIONS: 
	SHIPPERS NO: 
	CUSTOMERS NO: 
	DELIVERY NO: 
	undefined_6: 
	DECLARED VALUE: 
	LOADED BYTRUCK: 
	DELIVERED BY TRUCK: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	EXCESS VALUE: 
	TRIP #: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	-: 
	undefined_5: 
	undefined_2: 
	Date: 
	Unit: 
	Trailer #: 
	Freight Bill #: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Signature43_es_:signer:signature: 


