Instruction Sheet BOL Number:

5975 S Howell Ave, Milwaukee, W1 53207 For Terms & Conditions visit
Ph: 800-242-6565/Fax: 414-769-6565 www.taxair.com/terms. Copies will be
dispatch@taxair.com furnished upon request.
Carrier Name:
Date:
Shipper's Number: Purchase Order Number:

Shipper Information

Phone: Phone:
Contact: Contact:

Bill To:

3RD PARTY BILL FREIGHT PREPAID TO:

Shipping HM Description of Goods Class Weight
Units Special Marks and Exceptions

Handling Unit(s)

DECLARED VALUE: Where the rate is dependent on value, Subject to Section 7 of conditions, if this shipment is to be delivered to the consignee without recourse
chippers are required to state specifically in writing the agreed bn the consigner, the consigner shall sign the following statement: The carrier shall not make delivery
or declared value of the property as follows: The agreed or pf this shipment without payment of the freight and all other lawful charges.

declared value of the property is specifically stated by the
Khipper to be not Tax Airfreight, Inc.

Signature of Consignor

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing between the carrier and shipper, if applicable, otherwise to the
rates, classifications and rules that have been established by the carrier and are available to the shipper on request. The property described above, in apparent good
order, except as noted (contents and condition of contents of packages unknown), marked, consigned, and destined as shown above, which said carrier agrees to carry to
destination, if on its route, or otherwise deliver to another carrier on the route to destination. Every service to be performed hereunder shall be subject to all bill of lading
terms and conditions in the governing classification on the date of the shipment. Shipper hereby certifies that he is hereby familiar with all the bill of lading terms and
conditions in the governing classification and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns.

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition for transportation
lccording to the applicable regulations of the Department of Transportation

Shipper Signature/Date: Carrier Signature/Date/Time: Consignee Signature/Date:




	Date_es_:date: 
	Carrier Name: 
	Shipper's Number: 
	Purchase Order Number: 
	Shipper Phone 1: 
	Shipper Contact 1: 
	Shipper Phone 2: 
	Shipper Contact 2: 
	3rd Party Bill to: 
	Shipping Units 1: 
	Shipping Units 2: 
	HM 1: 
	HM 2: 
	Description 1: 
	Description 2: 
	Blank 1: 
	Blank 2: 
	Class 2: 
	Class 1: 
	Weight 1: 
	Weight 2: 
	Shipping Units 3: 
	Shipping Units 4: 
	HM 3: 
	HM 4: 
	Description 3: 
	Blank 3: 
	Class 3: 
	Weight 3: 
	Weight 4: 
	Class 4: 
	Blank 4: 
	Description 4: 
	Handling Units: 
	Above "Declared Value": 
	Above "Subject to section: 
	": 

	Signature of Cosigner_es_:signature: 
	Shipper Signature_es_:signature: 
	Shipper Signature Date_es_:date: 
	Carrier Signature_es_:signature: 
	Carrier Signature Date_es_:date: 
	Cosignee Signature_es_:signature: 
	Cosignee Signature Date_es_:date: 


