
Freight 
Date: Bill No. 

Truck #: 
Driver 

ORIGIN: DESTINATION: 

DESCRIPTION OF VEHICLE AND EXCEPTIONS: 
Year I -I' 

Driver Comments ONLY A - Broken G - G W P d  M - Missing S - Scralched 
B - Bent H - Stained N - Painted over T - Tom 
C - C h i  J - Cut P - Paint defect W - Wavy ' 

D - Dented K - Cracked Q - Hail damage FF - Foreign Fluids 
E - Defedive L-Loose R - Punchrred SS - Surface Saawhes 
F-scuffed 

Position Loaded 
Dealer Comments GAILY 

1 
u C.O.D. u PRE-PAID CHARGE 

Copy Left At (Location) 

Dealer Signature ' 

Please Prifll Name 

Copy Left Wih 

Please Print Name 

The above described adomob- and equipment in good c d u ' ~ ,  subjed 
the provisions of the Motor Carrier Ad. 1935, and tarifts m effect on date of issue of this 
Receipt. Excepl i i  noted on this shaet. 

FINAL INSPECTION .. : 

Damages which ocurred in transit must be noted here and signed for by the 
dealer and driver. 
0 No Transit Damage 0 Transit Damage as Follows: ' 

Shipper's Signature: 

Shipper's Name: Date: 

Driver's Name: Date: 

Receiver's Signature: 

Receiver's Name: Date: 

0 I1 00 OW k pIESOnt al k 01 d d k ~ ,  - WH IWl br nrpoaoibb (of lbl Ily om* Wh* 110t 

cl;d: . . I Doma Auto nw of - by -, 

0 h m i s m p w r a q p o ~ r m d i i n .  ~ t w n u r m t o u r m Y I L L ~ ~ i s .  
0 Umbkto inspctdw to pwr wslthsr conditions. Auto Cur* is nl'*nd ol mpmWMy br 

~ ~ k ~ l o ~ ~ ~ d w l o I * . r e o n d ~ . ~  
u r n  . -.. . :. ~~U~~~UAILEFOAWFOLU)WI)(G: 
I. u l ~ b *  to dr*~t dm to dirty ano~tion. 

;: ~~~w~~~~~~~~~~~~~ Y s * d O n t h b i l l O I ~ ~ o r w b m l O t  
prm ~ n d  uld *ad SO a 1 ~  pnvmt lost of drrmgs. 

4. Cosk or mpcmas. indud* towing or nprk charges, ruulling from mrllwction 01 auto. 

s . ~ ~ n r p c t ~ \ r i n d ~ u l d ~ ~ d ~ t o r o o d h u u d .  6. ~vnrps cased ~ wdng widr, w r y  uidr,  COO^ ~ ~ t e m ~ .  antilrwa t4luliar or indlvidud h ~ b ~  *hm 
dmqp is not d w  to arrhr ugkgma. 

7. ~ v h n u r ~ ~ n d m m # u , h r ~ m h r ~ k n d r r o r h w d l r n l o l t h s t w v r h & b r * p 1 ( ~ .  
8.' ~ d u t o ~ c y .  
9. klnhulid I u h .  rrhwat sysbms. alignnmt surpmrion. h n i  olengiw. transmissiion or ddw Urrrmmion. 

i n s ~ o t ( b a r i n m s v r n o l p n c W l t D h w o l s h i p n m L  
10. M u  renal aarwk. 
1 I. bbwy on any palieu& sdmduk. Contra a4 m i o r  k povorwd by ten= and conditions of ths Unilonn Straight 

8 * o t ~ .  
lYPORTUI - R1D: haplions for damages or sbiages murt Be W d  on Bill ol L A o p  al tbu of &liver).. Claims 
w r t b r a u ~ ~ ~ p w ~ ~ t ~ d r y r o ( ~ ~ ~ w ~ ~ ~ ~ ~ ~ ~ .  SI~ippsratsoq!ws~bis 
~ ~ c p l n p v l r k ~ ~ *  under bh mnpnhmriut cowrap. . 6s s h l l  rot be kabb ~IuoUly 
in sumgatmn or 01 to SZZnn any m n t  m w  owmh imurana cowring tb which 
whiiln~- - -  iposaaicn. W t l m k a ) m b l l R r r g u d i n p a l r u d r i l p ~ ~ ~ t h r ~ d ~ m ~ t ~ W b s t w e a  
wnan~ecamnmad. Fhtthsdun~shouldEepopg~W*M*Ilrdrmrathsrelad~bdUlgWfl 
ath. Then a a p y  of hr hu#a npul should Ee wnt to. . i n m u d i  so as to arpJiI8 a prwr.  =oh. 
~ r n t m d r i n r o r ~ ~ o f ( h . B W I o t ~ p l t d q & u ~ w i P I ~ ~ t ~ o f ~ . m ~ ~ t l i n n O I ~ w  
nlghL s h l l  Ee e v W n a  ot ~~ Mvwy of twhr*. 
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Your Company Name here
and here.............





