
CWA Transport, Inc.	 Load #:__________________

BILL OF LADING
TO:

STREET:

CITY/STATE/ZIP:

TRAILER NUMBER:                                                  B/L DATE:

CUSTOMER:

FROM/SHIPPER:

STREET:

CITY/STATE/ZIP:

SPECIAL INSTRUCTIONS:

Number of Shipping Units Kind of Packaging Description of Articles 
Special Marks and Exceptions Weight Class NMC#

SHIPPER: CARRIER:  CWA TRANSPORT

PER (SIGNATURE REQUIRED) PER

DATE: DATE:


	Load #: 
	To: 
	Street: 
	From city/state/zip: 
	From/Shipper: 
	From street: 
	City/State/Zip 4: 
	Trailer Number: 
	B/L Date: 
	Customer: 
	Special Instructions: 
	Number of shipping units: 
	Description: 
	Weight: 
	Class: 
	NMC#: 
	Shipper: 
	per: 
	Date: 
	Carrier Date: 


