RESET FORM

SAVE EMAIL FORM

Distribution & Warehouse Services, Inc. BOL# (DDWS ONLY)
2638 MERCHANT DRIVE, BALTIMORE, MARYLAND 21230 SHIPMENT DATE
Phone 410-646-4900 Fax 410-646-4984
SHIIPPER INFORMATION CONSIGNEE INFORMATION ORIGIN AIRPORT
ADDRESS ADDRESS DESTINATION AIRPORT
CITY STATE ZIP CITY STATE ZIP C.0.D AMOUNT
PHONE NUMBER SHIPPER REFERENCE NUMBER PHONE NUMBER CONSIGNEE REFERENCE NUMBER F.C.C.0.D AMOUNT
THIRD PARTY- BILL TO: Complete billing address must be entered INSURANCE AMOUNT Delcared value coverage agreed to be $50.00 per shipment or LINEHAUL CHARGES

$0.60 per pound per piece. The limits of recovery is $50.00 or
$0.50 per pound per piece unless INSURANCE AMOUNT is
requested and thereon in full at $0.50 per $100.00 Insurance
Value Declared.

CHECK PROPER BILLING PICKUP CHARGES
SERVICE REQUESTED DELIVERY CHARGES
PAYMENT DUE WITHIN 15 DAYS OF INVOICE
CHARGABLE HANDLING CHARGES
PIECES DESCRIPTION OF MARTERIAL/CONTENTS/MARKS/REF. NO. WEIGHT weIGHT  |RATE
INSURANCE FEE
IT PREP
ACCESSORIAL CHARGES
C.0.D FEE
OTHER CHARGES
TOTAL CHARGES
AIRLINE MAWS HAWS, I.T.#, REF # O
SHIPPER TIME DATE PLEASE LIST CARGO DIMENSIONS
EXECUTED BY DDWS TIME DATE aL W H
AGENT TIME DATE aL W H
CONSIGNEE TIME aL W H
PRINT LAST NAME DATE
DIMENSIONAL WEIGHT APPLIES TO ALL SHIPMENTS

RECEIVED ABOVE DESCRIBED SHIPMENT IN GOOD CONDITION EXCEPT AS NOTED IT 1S MUTUALLY AGREED THE GOODS HEREIN DESCRIBED ARE ACCEPTED IN APPARENT GOOD ORDER (EXCEPT AS NOTED)
FOR TRANSPORTATION SERVICES AS SPECIFIED HEREIN, SUBJECT TO GOVERNING TARIFFS IN EFFECT AS OF THE DATE
HEREOF. NOTE: CHARGEABLE WEIGHT REPRESENTS ACTUAL WEIGHT AND A REWEIGH MAY OCCUR AT ANYTIME DURING
THE SHIPPING PROCESS AND ADDITIONAL CHARGES MAY APPLY. ESTIMATED CHARGES ARE SUBJECT TO CHANGE DUE TO
VARING CONDITIONS AT PICK UP OR DELIVERY LOCATIONS.
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