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BILL OF LADING pickup
DATE LEVEL OF SERVICE C.O0.D.
MONTH DAY YEAR [] GENERAL
AMOUNT

INTERMODAL

CURRENCY: D CDN D us.

PALLETS BEING RETURNED

Pick Up Information
Telephone Number:

Contact Name:

D PROTECTIVE SERVICE H D RETURN ALL PALLETS Ready Date & Time:
D DANGEROUS GOODS CONSOLIDATION (AT ORIGIN) T
THIS SHIPMENT CONTAINS DANGEROUS GOODS D DECONSOLIDATION (AT DESTlNA.HON)
AS SET OUT IN THE ATTACHED SHIPPER'S DECLARATION
SHIPPER DAY & ROSS ACCT. NO. CONSIGNEE TEL. NO.
DAY & ROSS ACCT. NO. TELEPHONE NO.
SHIPPER'S NAME CONSIGNEE'S NAME
PICK UP ADDRESS DELIVERY ADDRESS
CItY PROV. POSTAL CODE cIty PROV. POSTAL CODE
METHOD OF PAYMENT OTHER BILL TO PARTICULARS
" PREPAID  COLLECT BILL TO:

DCASH N AMOUNT ‘
ADVANCE

‘ CURRENCY: ~ CDN | US.

CN Rail - Supply Management

PO. Box 8100

BILL TO ADDRESS
ACCOUNT
Bﬂl—uRD PARTY BILL TO NUMBER ‘6491 07
EXPIRY
L lvsa o mMe [ AMX Thag |
CARD
NO. Montreal
cny

H3C 3N4

POSTAL CODE

QC

PROV.

SPOT QUOTE NO.

ROUTING OR SPECIAL INSTRUCTIONS

MAXIMUM LIABILITY OF $2.00/LB OR $4.41/KG COMPUTED ON THE TOTAL

ACTUAL WEIGHT UNLESS DECLARED VALUATION STATES OTHERWISE.
PLEASE SEE ADDITIONAL TERMS AND CONDITIONS ON REVERSE.

NO. OF PCS.| DESCRIPTION OF ARTICLES AND SPECIAL MARKS

WEIGHT DIMENSIONS CHARGES

[ tes [Jkes

gCLARED VALUE
CDN.[] Us.

ALL USED HOUSEHOLD GOODS AND PERSONAL EFFECTS SHIPPED AT SHIPPER’S RISK OF DAMAGE

The uniform TERMS OF CARRIAGE apply fo
this BILL OF LADING. (See Term and Condition

NOTICE OF CLAIM must be submitted in
writing within sixty (60) days of delivery. (See Term and

The carrier's maximum liability is limited by the TERMS AND
CONDITIONS of the Bill of Lading. (See Term and Condition

No. 1) Condition No. 2) No. 5)
SHIPPER'S PICK-UP NO. OF
REF. NO DATE PCS.
SHIPPER'S
SIGNATURE DAY &ROS
PRINT TRAILER
POWER NO. e

DRIVER’S COPY - PLEASE PHOTOCOPY FOR YOUR OWN RECORDS
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