
Weight 

(Pounds)
 

Dangerous Goods 

Collect 

(Kg Only)

 
Class     

Pck Grp
 

Freight Charges 
Prepaid 

or 
Collect 

Please check one 
If not indicated 

shipment will move 
collect 

Declared Valua�on and Limita�on of Liability 
Declared Valua�ons $

FREIGHT CHARGES MAY VARY WITH DECLARED VALUATION. MAXIMUM LIABILITY OF 
$2.00  PER  POUND  ($4.41  PER  KILOGRAM)  COMPUTED  ON  THE  TOTAL  WEIGHT  OF  THE SHIPMENT 
UNLESS DECLARED VALUATION STATES OTHERWISE (CONDITIONS 9 AND 10 ON  BACK).  THE  CARRIER'S  
LIABILITY  SHALL  NOT  EXCEED  $50,000.00  (Cdn.)  FOR  LOSS, DAMAGE OR DELAY, INCLUSIVE OF ANY 
CONSEQUENTIAL DAMAGES. 

C.O.D.
Cash on Delivery 

$ 
COD Fee 

Prepaid 

CONNECTING CARRIER 
PLEASE PROTECT 

ADVANCE CHARGES 

$

GST #89069 1256 RT0001

PLEASE PRINT CLEARLY - THIS BILL HELPS US TO RATE, BILL AND HANDLE YOUR FREIGHT PROPERLY.

Mustang Freightways Ltd. 
HEAD OFFICE 

4500 106th Avenue S.E. Calgary, AB T2C 2Z7 Office 
& Rates - 403-236-5600 Fax - 403-236-1006 
Dispatch - 403-236-0855 Fax - 403-236-1006 

Customer Service - 1-888-338-3311 

Shippers Account # •BILL OF LADING• 
NOT NEGOTIABLE

Consignees Account # 

Shipper (From) Consignee (to) 

Street Street 

 

Bill To Name Street City Province / State P.C. or Zip

Bill To Account Number Rou�ng 

DRIVERS TO COMPLETE THIS AREA 

Settin' the Pace...
www.mustangfreight.com  

BILL OF LADING NO. 

No. of 
Pieces 

UN # Descrip�on of Ar�cles, Special Marks and Excep�ons 

Special Instruc�ons If At Shipper's Risk, Write or Stamp 
Here 

Emergency Response Telephone # Type of Placard # of Placards E.R.A.P #

Dimensions 

L x W x H  

Total Cubic Feet 

RECEIVED AT THE POINT SHOWN ON THE DATE SPECIFIED AND FROM THE SHIPPER MENTIONED HEREIN, THE PROPERTY HEREIN DESCRIBED IN APPARENT GOOD ORDER, EXCEPT AS NOTED (CONTENTS AND  CONDITIONS  OF  CONTENTS  OF  
PACKAGES  UNKNOWN)  MARKED,  CONSIGNED  AND  DESTINED  AS  INDICATED  ABOVE,  WHICH  SAID  CARRIER  AGREES  TO  CARRY  AND  DELIVER  TO  THE  SAID CONSIGNEE AT THE SAID DESTINATION IF ON ITS OWN ROUTE, OTHERWISE 
TO DELIVER TO ANOTHER CARRIER ON THE ROUTE TO SAID DESTINATION, SUBJECT TO THE CLASSIFICATION AND TARIFFS IN EFFECT ON THE DATE OF SHIPMENT. 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, INCLUDING CONDITIONS ON BACK HEREOF, WHICH ARE HERE AGREED TO BY THE SHIPPER AND ACCEPTED FOR HIMSELF AND HIS ASSIGNS. 

THE CONTRACT FOR THE CARRIAGE OF THE GOODS DESCRIBED IN THIS BILL OF LADING MUST BY REGULATIONS PASSED UNDER THE MOTOR VEHICLE ACT, CONTAIN OR INCORPORATE BY REFERENCE ALL THE SPECIFIED   CONDITIONS   OF 
CARRIAGE   SET OUT IN SECTION 37.39 OF THE REGULATIONS.   THE SPECIFIED CONDITIONS OF CARRIAGE ARE SET   OUT ON THE BACK OF THIS BILL OF LADING. INTEREST WILL BE CHARGED ON OVERDUE ACCOUNTS AT 1.5% PER MONTH 
(18% PER ANNUM). FREIGHT BILLS ARE PAYABLE WITHIN 7 DAYS.

 

 

PLACE PRO LABEL 
HERE 

Shippers # 

Purchase Order # Quote # 

Shipper 

Per 

Pcs 

 

Carrier 
Mustang Freightways 

Driver # 

Driver Name (please print) Requires 

S  C  
 

     
Time In: 

Piece Count: Time Out: 

Unit # Trailer # 

I HEREBY DECLARE THAT THE CONTENT OF THIS CONSIGNMENT ARE FULLY AND ACCURATELY DESCRIBED ABOVE BY THE PROPER SHIPPING NAME, 
ARE PROPERLY CLASSIFIED AND PACKAGED, HAVE DANGEROUS GOODS SAFETY MARKS PROPERLY AFFIXED OR DISPLAYED ON THEM, AND ARE IN 
ALL ASPECTS IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE TRANSPORTATION OF DANGEROUS GOODS REGULATIONS.

SHIPPER’S NAME (please print)

Date (M/D/Y)

City Province/State Postal Code/Zip  City Province/State Postal Code/Zip

Date (M/D/Y)

Date (M/D/Y)
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