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FOR POD PLEASE VISIT WWW.CLARKFREIGHTWAYS.COM

Driver please affix
BOL sticker here

FOR SHIPMENT TRACKING PLEASE QUOTE THIS PRO NO.

PRINCE GEORGE (& REGIONS WEST, NORTH OF) - VANCOUVER ISLAN FRIR %
(SHIPPER) - SHIPPER’'S
CONSIGNOR DATE [CdFreezer <0° c REFERENCE NO.
ADDRESS CITY PROV. DCOOLER 1-6°C

CONTACT
CONSIGNED TO PHONE NO. KlrecuLar / DRY
DESTINATION CITY PROV. PREPAID [] coLLecT ] 3%° PARTY[]

CARRIER DOES NOT PROTECT SPECIFIC TEMPERATURE OR ARRIVAL TIMES WITHOUT PRIOR WRITTEN AUTHORIZATION

FREIGHT CHARGES WILL BE COLLECT UNLESS
OTHERWISE INDICATED

COLLECTION FEE
cotect ]
CHARGES TO BE PAID BY c.o.D. $ EI
(INSERT “SHIPPER” “CONSIGNEE” OR NAME OF OTHER PARTY) CODE PREPAID
NO. AND *P/U TEMP WEIGHT CUBE
TYPE OF DESCRIPTION OF GOODS, MARKS AND EXCEPTIONS (WHEN (SUBJECT TO WEIGHT RATE AMOUNT
PACKAGES APPLICABLE) CORR.)
SHIPPER
*P/U TEMPERATURE TO BE COMPLETED BY DRIVER DURING PICK-UP
SIGNATURE
PRINT . 5
. ACCOUNTS DUE & PAYABLE IN SEVEN DAYS
DECLARED VALUE $ TIME IN: TIME OUT: TOTAL » H/U’s TYPE OF FREIGHT COUNTED PIECES
RECEIVED | PACKAGING | . ; RECEIVED
P/UP DRIVER'S By Driver / Said-To-
GST/HST # R100991769 STAMP: Contain
DELIVERY DRIVER’S DELIVERY DATE: DELIVERY DRIVER: O By Driver/ Containing
STAMP:
O By Shipper/SLC
RECEIVED EXCEPT AS NOTED: P/UP DRIVER: DATE: TIME:
SIG. PRINT

AUTHORIZATION FOR VALUE ADDED SERVICES:

DLIFT GATE OR TAILGATE REQUIRED D INSIDE DELIVERY REQUIRED D RESIDENT/NON-COMMERCIAL DELIVERY D SORTATION D EQUIP/DRIVER DETENTION RECEIVER’S INITIALS:

The uniform TERMS OF CARRIAGE apply to this
BILL OF LADING. (See Terms and Conditions of

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

The carrier’s maximum liability is limited by the TERMS
AND CONDITIONS of the Bill of Lading. (See Terms and

Transport) Conditions of Transport) Conditions of Transport)

FOR WAREHOUSE USE ONLY:

RECEIVING STAMP H/US LOCATION LOADING STAMP HUS OUTBOUND UNIT NO.
FORM 1661 FOR TERMS, LIABILITY, CLAIMS PROCEDURES, SEE REVERSE. 100% B.C. OWNED AND OPERATED.

INTEREST ON OVERDUE ACCOUNTS 2% PER MONTH (26.8% PER ANNUM)

P.O.D. COPY 3
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