
ARECYCLABLE

BILL OF LADING COMBINATION SHORT FORM OF STRAIGHT BILL OF LADING - EXPRESS SHIPPING CONTRACT ADOPTED BY RAIL FREIGHT AND
EXPRESS CARRIERS SUBJECT TO THE JURISDICTION OF THE CANADIAN TRANSPORT COMMISSION - ISSUED AT SHIPPER'S REQUEST.

NAME OF CARRIER POINT OF ORIGIN SHIPPING DATE CARRIER'S NO.

CONSIGNEE SHIPPER

COMPANY NAME
CONSIGNEE'S STREET ADDRESS (MAIL ADDRESS-NOT FOR PURPOSE OF DELIVERY)

DESTINATION (CITY - TOWN) PROV./STATE

If charges are to be prepaid write or stamp here
"TO BE PREPAID"

RECEIVED  $
To apply in prepayment of the charges on the property
described hereon.

AGENT OR CASHIER
FOR CARRIER'S USE

ROUTE
CAR
INITIAL

CAR NO.
TRAILER NO.
CONTAINER NO.

PIECES / PACKAGES DESCRIPTION OF ARTICLES AND SPECIAL MARKS WEIGHT
(SUBJECT TO CORRECTION) RATE

ADBANCE
AND/OR
BEYOND

$

$

$

$

$

$

$

MISC.

BASIC

PIECE

VALUE

G.S.T./H.S.T.

TOTAL

C.O.D. SHIPMENTS

AMOUNT $

$

$
TOTAL

COLLECTION CHARGES

COLLECT

PREPAID

DECLARED VALUE OF TRUCK SHIPMENT

$
Maximum libaility of $4.41 / kg. ($2.00 / lb.)
computed on the total weight of the shipment
unless declared valuation states otherwise.

NOTICE OF CLAIM
No carrier is liable for loss, damage or delay to any
goods under the Bill of Lading unless notice therof
setting out particualrs of the origin, destination and
date of shipment of the goods and estimated amount 
claimed in respect of such loss, damage or delay is
given in writing to the originating carrier or the
delivering carrier within sixty (60) days after the
delivery of the goods, or, in the case of failure to make
deliver, within nine (9) months from the date of 
shipment.
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.

TOTAL NUMBER OF 
PIECES / PACKAGES DIMENSIONS OF SHIPMENT TOTAL METERS3

WHERE REQUIRED BY THE TARIFF SHIPPER MUST COMPLETE THE FOLLOWING:

DIMENSIONAL WT. TOTAL WEIGHT
NUMBER X.L.
PCS. / PKGS.

(a)

(b)

SPECIAL AGREEMENT BETWEEN
CONSIGNOR AND CARRIER
ADVISE HERE:

SHIPPER
COMPANY

NAME
ADDRESS
ADDRESS

PHONE
FAX

(SIGNATURE)

CARRIER

(SIGNATURE)

CONSIGNEE: RECEIVED IN APPARENT
GOOD ORDER

(SIGNATURE) SHIPPER’S NO.

QE
 9

4-
09

000001


