
Bill Of Lading
Load Number

BOL Number

Ship Date

Delivery Date

P.O. Number

Freight Charges Prepaid

Shipper Consignee

3rd Party Billing Transportation Company

CHAINLINK SOLUTIONS
333 SE 2ND AVE SUITE 2000
Miami, FL, 33131
Tel: 305-546-4443

# of pieces Description of the goods, marks, exceptions Weight in LBS. Type NMFC HM Class

.

.

.

.

.

.

Total Pieces . Total Weight
         LBS.

Emergency Response Phone

C.O.D. Amount: $0.00

C.O.D. Fee: Prepaid

Declared Value: $0.00

Notes:
OFFICE: 513-428-1758
ACCOUNTING: 937-247-4530
NOTE: LIABILITY LIMITATION FOR LOSS OR DAMAGE IN THIS
SHIPMENT MAY BE APPLICABLE. SEE 49 U.S.C 14706(c)(1)(A) and (B)
WAREHOUSE TO WAREHOUSE SHIPMENT -- STRICT APPOINTMENT
TIMES IF PROVIDED. CONTACT CHAINLINK SOLUTIONS REP WITH ANY
QUESTIONS OR CONCERNS

If at consignor's risk, write or stamp here

Shipper Carrier Date

Per Per Time

Number Of Pieces Received

Consignee Name Date Signature Number Of Pieces Received
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