
TO BE USED BY
U.S. SHIPPERS

FOR DOMESTIC AND
INTERNATIONAL SHIPMENTS.

SCAC CDTT

CARRIER NO.

CHARGES WILL BE PREPAID
UNLESS MARKED COLLECT

NO. OF
HANDLING UNITS PACKAGE TYPE

3RD PARTY BILL TO

CUSTOMS BROKER:

HAZMAT I.D. #HAZMAT CLASS

NAME ADDRESS TELEPHONE

J HM
KIND OF PACKAGE, DESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCEPTIONS.
PLEASE INDICATE NMFC NUMBER AND FREIGHT CLASS (SUBJECT TO CORRECTION)

WEIGHT
(SUBJECT TO CORRECTION)

PREPAID

SHIPPER NO.

DATE

SHIPPED FROM

STREET

CITY, STATE

CONSIGNED TO

STREET

CITY, STATE/PROVINCE ZIP/POSTAL CODEZIP

CUBE VEHICLE NO.
COLLECT

YES NO SHIPPER CONSIGNEE

C.O.D. CHARGE TO BE PAID BYIS CUSTOMER’S CHECK
ACCEPTABLE FOR C.O.D.?

COLLECT ON
DELIVERY:

STREET CITY STATE ZIP

AND REMIT TO:$

CUBIC/LINEAR FEET

J MARK “X” TO DESIGNATE HAZARDOUS MATERIALS AS DEFINED IN DEPARTMENT OF TRANSPORTATION / MOT REGULATIONS

EXPEDITED SERVICE TO CANADA

UNIFORM STRAIGHT BILL OF LADING
CORP. ADDRESS

105 Iron Street
Etobicoke, Ontario, Canada

M9W 5L9
Tel. 416-614-1818
Fax 416-614-1349

TRANSPORTATION INC.


	Untitled

	carrier no: 
	shipper no: 
	date: 
	shipped from: 
	consigned to: 
	street: 
	street2: 
	city: 
	state: 
	zip: 
	city2: 
	state/prov: 
	zip/postal: 
	prepaid: Off
	collect: Off
	cube: 
	vehicle no: 
	3rd party bill to: 
	custome broker name: 
	custome broker address: 
	custome broker telephone: 
	no handling units: 
	package type: 
	hm: 
	hazmat class: 
	hazmat id: 
	description: 
	weight: 
	no handling units2: 
	package type2: 
	hm2: 
	hazmat class2: 
	hazmat id2: 
	description2: 
	weight2: 
	no handling units3: 
	package type3: 
	hm3: 
	hazmat class3: 
	hazmat id3: 
	description3: 
	weight3: 
	no handling units4: 
	package type4: 
	hm4: 
	hazmat class4: 
	hazmat id4: 
	description4: 
	weight4: 
	no handling units5: 
	package type5: 
	hm5: 
	hazmat class5: 
	hazmat id5: 
	description5: 
	weight5: 
	cubic linear feet: 
	collect on delivery: 
	remit to: 
	street3: 
	city3: 
	state3: 
	zip3: 
	yes: Off
	no: Off
	shipper: Off
	consignee: Off
	value: 
	per: 
	notify: 
	name: 
	fax: 
	telephone: 
	per2: 
	date3: 
	incident telephone: 
	yes2: Off
	no2: Off
	per3: 
	package nos: 
	date 4: 
	yes3: Off
	no3: Off
	shipper2: 
	per5: 
	date5: 
	carrier: 
	per6: 
	date6: 
	handled units: 
	tractor#: 
	trailor#: 


