
DATE: BILL OF LADING NO.
SHIPPER: DECLARED  VALUE:

$_________________________
Maximum liability of $2.00 per pound. A surcharge is applicable 
when the declared value exceeds $2.00 per pound.

NAME:
ADDRESS:
CITY:
RECEIVER: FREIGHT CHARGES (check one)

Collect 
Prepaid 

Bill Shipper

NAME:
ADDRESS
CITY:
Special Routing Instructions:

No. of units Description of Articles Weight (lb) Checked
pieces pallets

PO # SHIPPERS # TOTAL WEIGHT (LBS)
Driver name Unit # Trailer #

Notice of Claim
a) No carrier is liable for loss, damage or delay to any goods carried under the Bill of Landing unless notice thereof setting out the
particulars of the origin, destination and date of shipment of the goods and the estimated amount claimed in respect of such loss,
damage or delay is given in writing to the originating carrier or delivering carrier within 30 days after the delivery of the goods.
b) the amount of any loss or damage computed under paragraph (a) or (b) of article 9 on Conditions of Carriage shall not exceed
$2.00 per pound unless a higher value is declared on the face of the Bill of Lading.

Arrival Time Departure Goods loaded by: (check)       Shipper            Driver
Shipper Strapping done by: (check)     Shipper            Driver
Receiver Unloading done by: (check)    Shipper            Driver
Driver (return)
SHIPPER: I hereby declare the above information to be accurate 
and in accordance with federal and transportation regulations.

PRINT: ___________________________________

SIGN: ____________________________________
Uncrated merchandise is at Shipper’s risk

RECEIVER: Acknowledges above goods have been received in 
good order.

PRINT:_________________________________________

SIGN:  _________________________________________
DATE:                                            TIME:

POLAR INDUSTRIES LTD.   Box 41  Group 582   RR5   Springfield MB   R2C 2Z2
Phone: 1-204-224-0430   Fax: 1-204-224-0055 

BILL OF LADING FORM
Non-Negotiable

LOAD#   –    
www.polarindustries.ca

DATE: BILL OF LADING NO.
SHIPPER: DECLARED  VALUE:

$_________________________
Maximum liability of $2.00 per pound. A surcharge is applicable
when the declared value exceeds $2.00 per pound.

NAME:
ADDRESS:
CITY:
RECEIVER: FREIGHT CHARGES (circle one)

Collect 
Prepaid 

Bill Shipper

NAME:
ADDRESS
CITY:
Special Routing Instructions:

No. of units Description of Articles Weight (lb) Checked
pieces pallets

PO # SHIPPERS # TOTAL WEIGHT (LBS)
Driver name Unit # Trailer #

Notice of Claim
a) No carrier is liable for loss, damage or delay to any goods carried under the Bill of Landing unless notice thereof setting out the
particulars of the origin, destination and date of shipment of the goods and the estimated amount claimed in respect of such loss,
damage or delay is given in writing to the originating carrier or delivering carrier within 30 days after the delivery of the goods.
b) the amount of any loss or damage computed under paragraph (a) or (b) of article 9 on Conditions of Carriage shall not exceed
$2.00 per pound unless a higher value is declared on the face of the Bill of Lading.

Arrival Time Departure Goods loaded by: (circle)       Shipper            Driver
Shipper Strapping done by: (circle)     Shipper            Driver
Receiver Unloading done by: (circle)    Shipper            Driver
Driver (return)
SHIPPER: I hereby declare the above information to be accurate 
and in accordance with federal and transportation regulations.

PRINT: ___________________________________

SIGN: ____________________________________
Uncrated merchandise is at Shipper’s risk

RECEIVER: Acknowledges above goods have been received in 
good order.

PRINT:_________________________________________

SIGN:  _________________________________________
DATE:                                            TIME:

POLAR INDUSTRIES LTD.   Box 41  Group 582   RR5   Springfield MB   R2C 2Z2
Phone: 1-204-224-0430   Fax: 1-204-224-0055 

BILL OF LADING FORM
Non-Negotiable

LOAD#  __   __   __    –    __   __   __   __   __ 
www.polarindustries.ca

WHITE COPY - OFFICE      YELLOW COPY -  RECEIVER     PINK COPY - SHIPPER
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