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	Bill of Lading Number: 
	Purchase Order Number: 
	Rosenau Quote Number: 
	From Shipper/Company Name: 
	Shippers Phone Number: 
	Reference Number: 
	Consignees Phone Number: 
	Consignee/Company Name: 
	Consignee Street: 
	Shipper City/Province: 
	Shippers Postal Code: 
	Shipper Street: 
	Consignee City/Province: 
	Consignee Postal Code: 
	Item 1: 
	Item 2: 
	Item 3: 
	Item 4: 
	Item 5: 
	Item 6: 
	Item 7: 
	Package Group 2: 
	Package Group 3: 
	Package Group 4: 
	Package Group 5: 
	Package Group 6: 
	Package Group 7: 
	Package Group 8: 
	Package Group 1: 
	DGS 1: Off
	DGS 2: Off
	DGS 3: Off
	DGS 4: Off
	DGS 5: Off
	DGS 6: Off
	DGS 7: Off
	DGS 8: Off
	Pieces1: 
	Pieces2: 
	Pieces3: 
	Pieces4: 
	Pieces5: 
	Pieces6: 
	Pieces7: 
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	UN#1: 
	UN#2: 
	UN#3: 
	UN#4: 
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	UN#6: 
	UN#7: 
	UN#8: 
	Item 8: 
	Class1: 
	Class2: 
	Class3: 
	Class4: 
	Class5: 
	Class6: 
	Class7: 
	Class8: 
	Weight in KGs: Off
	Weight in LBS: Off
	Prepaid: Off
	Charge is Collect: Off
	Freight Charges are Collect: Off
	Freight Charges are Prepaid: Off
	Bill to 3rd Party: Off
	Protect from Freezing: Off
	Flat Deck: Off
	Long Freight: Off
	Appointment Required?: Off
	Power Tail-Gate: Off
	Residential Delivery: Off
	Inside Delivery: Off
	Mall Delivery: Off
	Saturday Delivery: Off
	Wrapped Pallets: Off
	Shippers Load and Count: Off
	Uncrated: Off
	Account Number: 
	Height: 
	Weight: 
	Length: 
	Weight1: 
	Weight2: 
	Weight3: 
	Weight4: 
	Weight5: 
	Weight6: 
	Weight7: 
	Total Cubic Feet: 
	Total Weight: 0
	Weight8: 
	Total Pieces: 0
	Used Equipment/Personal Effects: Off
	Offered to Carrier - Yes: Off
	Offered to carrier - No: Off
	Accepted by carrier - Yes: Off
	Accepted by carrier - No: Off
	Declared Valuation: 
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	Special Instructions: 
	Type of placard: 
	Quantity: 
	Emergency Response Phone Number: 
	Emergency Response Plan Number: 
	Carrier: 
	Shippers Name: 
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	Arrival Time: 
	Departure Time: 
	Total Pieces Received: 
	Authorized Signature: 
	Unit Number: 
	Drivers Date: 
	Signature Date: 
	Signature Time: 
	Date: 


