
         If this shipment is to be delivered to the consignee without

         recourse on the consignor, the consignor shall sign the       

DATE SHIPPED SHIPPER # P.O. #

SHIPPER (FROM) CONSIGNEE (T0)

NAME NAME

STREET STREET

CITY STATE ZIP CODE CITY STATE ZIP CODE

COUNTRY PHONE

24 HOUR EMERGENCY RESPONSE   PHONE      (        )
BILL TO IF DIFFERENT THAN ABOVE MAILING ADDRESS

NAME

CITY STATE ZIP CODE

REMIT C.O.D. TO:  (IF DIFFERENT THAN SHIPPER ABOVE)

NAME

STREET

CITY

STATE ZIP CODE

CLASS OR RATE   Received $__________________
  to apply in prepayment of the charges  
  on the property described hereon.

___________________

  Per _______________________
  Signature acknowledges only 

   amount prepaid.

  This is to certify that the above 

  named materials are properly 

  classified, described, packaged, 

  marked and labeled, and are in 

   proper condition for transportation, 

  according to the applicable 

  regulations of the DOT.

                 MARK X TO DESIGNATE HAZARDOUS MATERIAL AS DEFINED IN DOT REGULATIONS                                                                                              

RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing between 

the carrier and, as applicable, shipper or consignee, otherwise to the rates, classifications and rules that have been SHIPPER 
established by the carrier and are available on request; the property described above, in apparent good order except as SIGNATURE
noted (contents and condition of contents unknown) marked, consigned and destined as shown above, which carrier

agrees to carry to destination or to deliver to another carrier on route to destination.  It is mutually agreed, the service DRIVER
is subject to all terms and conditions of the Uniform Bill of Lading set forth in NMFC 100X and successive issues. SIGNATURE
The shipper hereby certifies he is familiar with all terms and conditions of the bill of lading and the said terms and 
conditions are hereby agreed to by the shipper and accepted  for himself and his assigns.

NOTE:  SUBJECT TO SEFL RULES TARIFF 1090A ITEM 848-5

NUMBER OF PIECES RECEIVED

  X

         The carrier may decline to make delivery of this shipment

         without payment of freight and all other lawful charges.

         the following statement:                      

Agent or Cashier

KIND OF PACKAGE, DESCRIPTION OF ARTICLES

SPECIAL MARKS, AND EXCEPTIONS

   X  ___________________________

(Invoice Value Must Be Stated)

SEFL FED. ID #57-0301199

# OF CTNS/PLTS WEIGHT
(Sub. To Correction)

  

 SIGNATURE:

   HM

COD CANNOT EXCEED $20,000.00

COD

(COD AMOUNT)

ALL CARTONS MUST BE STAMPED OR MARKED 
WITH THE LETTERS "C.O.D."  SHIPPER SELECT:

SOUTHEASTERN FREIGHT LINES
CORPORATE OFFICE

P.O. BOX 1691  COLUMBIA, SC 29202
PHONE (803) 794-7300 * www.sefl.com

     FOR FREIGHT COLLECT SHIPMENTS

  FREIGHT CHARGES ARE PREPAID
       UNLESS MARKED COLLECT

   CHECK BOX IF COLLECT
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