
Restricted Article Specialists, Inc.

501 Eastern Avenue Bensenville IL 60106

(630) 595-7510

PREPAID COLLECT THIRD PARTY

THIRD PARTY BILL TO:

SIGNATURE

CARRIER

Date

PERPER

SHIPPER:

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of this Bill of Lading 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 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 conditions not prohibited by law, whether printed or written, 

herein contained, including the conditions on back hereof, which are hereby agreed to by the shipper and accepted for himself and his assigns.

Weight        

(Subject to 

Correction)

BASIC DESCRIPTION

OR
PSN, Hazard Class

UN OR NA Number Packing Group
UN or NA Number, PSN,

Hazard Class, Packing Group

NOTE: All rates are dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property shipped or the property will be transported released 

to the lowest valuation provided for in carrier's tarriff.  Where the value is higher than than release value, customers/shippers are required to state specifically in writing prior to shipping the 

agreed or declard value of the property.  Other liability limitations and restrictions may ap-ply and are found in the rules tariff.

& Container Type

No. of Units 
HM

24 Hour Response Number:

TO:

Street:

City:

Zip Code:State:

From:

Street:

City:

State: Zip Code:

ORIGINAL - NOT NEGOTIABLE - BILL OF LADING

Date:BOL/PRO No. 

Page of Name of Carrier:

Shipper No. 


