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01'1 FT X X 
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RECEIVED IN GOOD CONDITION.  PLEASE PRINT NAME

X 

Phone: 778-881-4126 
Email: cobrafreight13@gmail.com 
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COLLECT

SPECIAL AGREEMENT BETWEEN CONSIGNOR OR CHARGE TO OTHER 

TIME DEL DRIVER DAY MONTH TIME 

EXPEDITE □ COMPANY CHEQUE OR □ 

SPECIAL □ 

D 

□ CASH / CERTIFIED CHEQUE ONLY

RUSH 

REGULAR 0 

HOURLY 

X10 = 

C.O.D. $

DELIVERY CHARGE 

WAITING TIME

C.O.D. FEE

DECLARED VALUE

1. All dangerous goods must be disclosed to the carrier
TOTAL PAYABLE ► 

2. Maximum liability $50.00 unless otherwise declared
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