
1-888-302-8819 BILL OF LADING (Not Negotiable )

Day Year

Prepaid

Name: Name:

Address: Address:

Prov:  PC: City: Prov: PC:

Tel. No: Tel. No:

Contact Name: Contact Name:

Name: Altn. No:

Address: 

City: Prov: PC :

Contact Name:  

Width Height

IMPORTANT - PLEASE READ - TERMS AND CONDITIONS OF CARRIAGE

ARRIVAL TIME AT ORIGIN: DEPARTURE TIME AT ORIGIN:

$

Tractor No.

Trailer No.

Manual Form
One Copy - Driver      

One Copy - Shipper            
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Shipper acknowledges and agrees to be bound by the 

conditions of carriage above, including Purolator's published 

terms and conditions.

Carrier acknowledges receiving from the Shipper, at the point of origin and on the date specified, the 

shipment described in this bill of lading in apparent good order, except as noted (contents and conditions of 

contents of shipment unknown).

Shipper's Signature Pick-up Driver's Signature

PLACE ADDITIONAL BAR CODES HERE

* Subject to correction by Carrier.

The contract for the carriage of goods contained in this bill of lading shall be deemed to include and be subject to the uniform conditions of carriage prescribed by the law of 

the jurisdiction where the goods originate and Purolator's published terms and conditions of service available at www.purolator.com.  For greater certainty, the amount of any 

loss or damage for which the carrier may be liable shall not exceed $2.00 per pound (or $4.41 per kilogram) computed on the total weight of the shipment, unless a declared 

value for carriage is indicated on the face of this bill of lading (to a maximum of CDN$25,000.00) and the required surcharge has been paid, in which case the carrier’s liability 

shall not exceed the declared value.  

The carrier shall not be liable for any indirect or consequential damages or any damages resulting from delay.  No carrier is liable for loss, damage or delay to any goods 

carried under this bill of lading unless notice thereof setting out particulars of the origin, destination and date of shipment of the goods and the estimated amount claimed in 

respect of such loss, damage or delay is given in writing to the carrier within sixty (60) days after the delivery of the goods, or, in the case of failure to make delivery, within 

nine (9) months from the date of shipment.  Subject to any statutory provisions providing otherwise, the final statement of the claim must be filed within nine (9) months from 

the date of shipment, together with a copy of the paid freight bill.

DECLARED VALUE FOR CARRIAGE (Maximum CDN $25,000.00.   A Surcharge will apply.)

TOTALS

SHIPMENT PARTICULARS Shipping 

Weight* 

Lbs

Billing 

Weight* 

Lbs    

Dimensions * (In)

# Units
Unit 

Type
Pcs* Description of Goods, Special Instructions and Marks Length

STOP-OFF

INSIDE DELIVERY TWO PERSON PICKUP / DELIVERY TRADE SHOW PICKUP / DELIVERY OTHER

SERVICES

TAILGATE CARRIER TO BOOK APPOINTMENT PROTECT FROM FREEZING DANGEROUS GOODS

RESIDENTIAL PRE-BOOKED APPOINTMENT AFTER HOURS DELIVERY

R

E

C

E

I

V

E

R

Tel. No.:

Alternate Contact:

REFERENCE NUMBER BILLING TERMS Collect 3rd Party

S

H

I

P

P

E

R

B

I

L

L

 

T

O

City:

Bill of Lading Number (PRO) 

(Barcode)EXPEDITED LTL

DATE Month                    BILL TO ACCOUNT NUMBER
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