
No. of Units Type

TOTAL

TOTAL GROSS WEIGHT LBS.

LBS.

LBS.

RECEIVED, subject to classifications and tariffs in affect between Carrier and Customer on the date of the issue of this Bill of Lading, the property described above in apparent  
good order, except as noted (contents and condition of contents of packages unknown), marked, consigned, and destined as indicated above which said carrier(the word 
carrier being understood throughout this contract as meaning any person or corporation in possesion of the property under contract) agrees to carry to its usual place of 
delivery at said destination, if on its route, otherwise to deliver to another carrier on the route to said destination. It is mutually agreed as to each carrier of all or any of, said 
property over all or any portion of said route to destination and as to each party at any time interested in all or any of said property, that every service to be performed 
hereunder shall be subject to 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. NOTE - Unless discrepancies are taken at time of receipt, carrier will not assume responsibility for said freight once out of carrier's care and 
custody.

TOTAL PALLET 
POSITIONS

TEMPERATURE:              * F.
SHIPPER

Signature__________________________________

Company ____________________Date _________

Signature__________________________________

CARRIER

Company ____________________Date _________

LBS.

LBS.

STRAIGHT BILL OF LADING - ORIGINAL - NOT NEGOTIABLE

Description of Articles, Special Mark and Exceptions Gross Weight

OAKLAND, CA VERNON, CA

LBS.

LBS.

www.heitztrucking.com

SHIPPER ____________________________________________PHONE _____________________________________

ADDRESS ______________________________________________________________________________________

CITY _______________________________________________STATE ________ ZIP __________________________

CONSIGNEE _________________________________________PHONE _____________________________________

ADDRESS ______________________________________________________________________________________

CITY _______________________________________________STATE ________ ZIP __________________________

PH (510)436-4445 
FAX (510)436-4448

PH (323)235-4445
FAX (323)846-5710

HEITZ ORDER NO: ____________________

DATE:_______________________________

SHIPPER NO._________________________

REFERENCE NO:______________________

PURCHASE ORDER:___________________
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