1300 Sawgrass Corporate Pkwy Ste 110
Sunrise, FL 33323
Phone (310) 216-7417 Fax (310) 258-2407

CARGO TRANSPORTATION SERVICES, INC

LOAD NO.

DATE SHIPPED ORIGIN DESTINATION SHIPPER CONSIGNEE
C.0.D 2% OF TOTAL| SPECIFY TYPE OF FUNDS BELOW ADDRESS ADDRESS
COMPANY CK OK JCASHIER'S CHECK
SERVICE LEVEL CITY STATE ZIP CODE cITY STATE ZIP CODE
FTL LOCAL PICK UP AND DELIVERY
PARTIAL / LTL DOOR TO DOOR CONTACT PHONE CONTACT PHONE
DECLARED VALUE
THIRD PARTY BILLING INFO: CITY STATE ZIP CODE
CHARGES ADDRESS ACCOUNT 3RD PARTY REF. NO.
RATE PER CWT
FREIGHT CHARGES PIECES WEIGHT DESCRIPTION OF CONTENTS LENGTH WIDTH HEIGHT PIECES
PICK UP
DELIVERY
DECLARED VALUE CHARGE
OTHER
C.O.D.FEE
ADVANCED FEE IOR‘GW IDESTlNATlON [ TAPE RE-INFORCED BOXES * WEIGHT SUBJECT TO VERIFICATION AND CORRECTION
SECURITY TAPED  |MULTIPLE TAPE CL  JWOOD CRATE SKELETAL |SHRINK WRAPPED PALLET  |NEW CARTONS BANDED DIM WEIGHT CUBIC FEET
TOTAL DISCOUNTED CHARGES
IE PAID WITHIN 30 DAYS |FAerIC ROLLS BANDED TO PALLET _|WOOD CRATE ENCLOSED |BLACK SHRINK WRAPPED __ |USED CARTONS OTHER
SPECIAL INSTRUCTIONS: (SUBJECT TO ADDITIONAL CHARGES AND ACCEPTANCE BY CTS PRIOR TO TENDER OF CARGO.)
RECEIVED AT: SHIPPER / TERMINAL / OTHER
IMPORTANT: IT IS MUTUALLY UNDERSTOOD THAT IN CONSIDERATION OF THE RATE CHANGES, CARGO TRANSPORTATION SERVICES, INC SHALL NOT BE LIABLE FOR LOSS OF
OR DAMAGE TO ANY SHIPMENT IN THE AMOUNT EXCEEDING $50.00 UNLESS A GREATER VALUE IS DECLARED IN WRITING AT THE TIME OF SHIPMENT.
AN EXTRA CHARGE OF $0.50 PER $100.00 OF DECLARED VALUE IS APPLICABLE PLUS A SERVICE CHARGE OF $5.50 PER SHIPMENT PAID. CLAIMS FOR LOSS OR DAMAGE MUST
BE MADE 30 DAYS OF DELIVERY. ANY CLAIM NOT MADE WITHIN THE TIME LIMIT SPECIFIED IS DEEMED WAIVED.
CARGO TRANSPORTATION SERVICES, INC SHALL NOT BE RESPONSIBLE FOR CONTENTS OF PACKAGES OPENED FOR CUSTOMS EXAMINATION.
SHIPPER'S SIGNATURE PRINT NAME: PICKUP AGENT
RECEIVED IN GOOD ORDER EXCEPT AS NOTED BY CTS PIECES DATE TIME
LOAD NO RECEIVED AT DESTINATION IN GOOD ORDER BY: PRINT NAME: PIECES DATE TIME

*SUBJECT TO TERMS AND CONDITIONS ON REVERSE SIDE




	DATE_SHIPPED: 
	ORIGIN: 
	DESTINATION: 
	Textfield: 
	COMPANY_CK_OK: 
	CASHIERS_CHECK: 
	Textfield0: 
	SERVICE_LEVEL: 
	CITY: 
	STATE: 
	ZIP_CODE: 
	CITY0: 
	STATE0: 
	ZIP_CODE0: 
	CONTACT: 
	PHONE: 
	CONTACT0: 
	PHONE0: 
	Textfield1: 
	THIRD_PARTY_BILLING_INFO: 
	CITY1: 
	STATE1: 
	ZIP_CODE1: 
	ADDRESS: 
	ACCOUNT: 
	3RD_PARTY_REF_NO: 
	Textfield2: 
	Textfield3: 
	Textfield4: 
	Textfield5: 
	Textfield6: 
	Textfield7: 
	Textfield8: 
	ORIGIN0: 
	DESTINATION0: 
	Textfield9: 
	BANDED: 
	SECURRY_TAPED: 
	MULTIPLE_TAPE_CL: 
	WOOD_CRATE_SKELETAL: 
	SHRINK_WRAPPED_PALLET: 
	NEW_CARTONS: 
	BANDED0: 
	OTHER: 
	SECURRY_TAPED0: 
	MULTIPLE_TAPE_CL0: 
	WOOD_CRATE_SKELETAL0: 
	SHRINK_WRAPPED_PALLET0: 
	NEW_CARTONS0: 
	BANDED1: 
	DIM_WEIGHT: 
	CUBIC_FEET: 
	SPECIAL_INSTRUCTIONS_SUBJECT_TO_ADDITIONAL_CHARGES: 
	SHIPPERS_SIGNATURE: 
	PRINT_NAME: 
	PICKUP_AGENT: 
	RECEIVED_IN_GOOD_ORDER_EXCEPT_AS_NOTED_BY_CTS: 
	PIECES: 
	DATE: 
	TIME: 
	RECEIVED_AT_DESTINATION_IN_GOOD_ORDER_BY: 
	PRINT_NAME0: 
	PIECES0: 
	DATE0: 
	TIME0: 
	SHIPPER: 
	CONSIGNEE: 
	ADDRESS0: 
	ADDRESS1: 
	FTL: 
	LOCAL_PICK_UP_AND_DELIVERY: 
	PARTIAL__LTL: 
	DOOR_TO_DOOR: 
	FREIGHT_CHARGES: 
	DELIVERY: 
	DECLARED_VALUE_CHARGE: 
	OTHER0: 
	CODFEE: 
	RECEIVED_AT: 
	SHIPPER_I_TERMINAL_I_OTHER: 


