
	Company Name Here
	





BILL OF LADING

	Date:
	
	BOL number
	

	Consignee
	
	Shipper:
	

	Company
Name:
	
	Name:
	

	Address:
	
	Address:
	

	Contact:
	
	Contact:
	

	Phone#:
	
	Phone#:
	

	
	
	
	



Goods Being Shipped
	Description:
	men’s clothing
	
	

	Approx. Weight
	
	Total Skids
	

	Total Boxes
	
	
	



	Ship Via:
	

	Special Notes to Carrier
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