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COMET TRANSPORTATION, INC.
P.O. BOX 2249   Lilburn, Georgia 30048-2249
Tel.: 770935-0358   Fax: 770-931-4593  www.ship-online.com

STRAIGHT BILL OF LADING
- SHORT FORM -

Not Negotiable

	 	 	 	 	 	 	 	 	 	           Shipper's No.

(Carrier)	 	 	 	 	 	 SCAC	 	 	 	 Carrier's No.
Received, subject to the classifications and tariffs in effect on the date of this Bill of Lading:

at:	 	 	 	 	 	          ,	 date	 	 	 	 from
the property described below, in apparent good order, except as noted (contents and condition of contents of packages unknown), marked, consigned, and destined as indicated below, which 
said company (the word company being understood throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual 
place of delivery at said destination, if on its own road or its own waterline, otherwise to deliver to another carrier on the route to said destination. It is mutually agreed, as to each carrier of 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 conditions 
not prohibited by law, whether printed or written, herein contained (as specified in Appendix B to Part 1035) which are hereby agreed to by the shipper and accepted for himself and his assigns.

(Mail or Street address of consignee for purposes of notification only.)

To:

Consignee

Street

Destination	 	 	 	 zip

Route:

Remit C.O.D. to:

Address:

City:	 	 	          State:	     zip

Shipper: ___________________________________________________________

Per: ________________________________________Date:___________________

______________________________________________________________________________

______________________________________________________________________________

Permanent post office address of shipper

Carrier: ____________________________________________________________

Per: ________________________________________Date:___________________

EMERGENCY RESPONSE

TELEPHONE NUMBER:____( 777 )_______________________________________
Monitored at all times the Hazardous Material is in transportation including storage incidental to transportation (   172.604).

COD
AMT:

$

$

C.O.D FEE:
Prepaid
Collect	 	 $

FREIGHT CHARGES
       Prepaid	     Collect

CHARGES ADVANCED

Delivering Carrier
Trailer Initial
Number

U.S. DOT Hazmat
Reg. Number

(Mail or Street address of consignee for purposes of notification only.)

From:

Shipper

Street

Origin	 	 	 	 	 zip

No. of 
Packages

Hazard 
Class

Class or
rate

Check 
Column

Labels required
(or exemption)

Packing 
Group

*Weight
(subject to 
correction)

I.D. Num-
berHM Description of articles, special marks, & exceptions

	 Subject to sec. 7 conditions, if this 
shipment is to be delivered to the 
consignee without recourse on the 
consignor, the consignor shall sign 
the following statement:
	The carrier shall not make delivery of 
this shipment without payment of 
freight all other lawful charges.*If the shipment moves between two ports by a carrier by water, the law requires that the bill of lading shall state wheth-

er it is "carrier's or shipper's weight". Note - where the rate is dependent on value, shippers are required to stat specifi-
cally in writing the agreed or declared value of the property. The agreed or declared value of the property is hereby 
specifically stated by the
shipper to be not exceeding _______________________________________per ______________________________

This is to certify that the above-named materials are properly classified, described, packaged, 
marked and labeled and are in proper condition for transportation according to the applicable regu-
lations of the Department of Transportation.
							                                                               per_________________________________________

Signature of consignor
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