
 

Blind Shipment Form – Southeastern Freight Lines, Inc. 

 

Date:_____________________     SEFL Service Center Origin:___________ 

Email address:__________________________   Fax:_____________________________ 

Pro#:_________________________________   BL#:_____________________________ 

 

DISCLAIMER: Only requests prior to pickup will be considered for this service. If the request is not made prior to pickup, the request 

will be handled as a reconsignment and applicable charges will be applied. 

Two (2) bill of ladings are required – the physical shipper of the freight should issue an Original Bill of Lading consigned to the named 

shipper in care of the local origin Southeastern Freight Lines service center (or will be reconsignment). The third party must provide 

a “Replacement Bill of lading” along with this completed Blind Shipment documentation.  

SEFL cannot accept BLIND HAZARDOUS MATERIALS shipments 
SEFL DOES NOT process/accept BLIND OR HIDDEN consignee shipments 

SEFL cannot accept BLIND OR HIDDEN shipments going to a partner carrier 
 

 

A $125.00 Blind Shipment fee will be applied for this service, in addition to all other applicable freight & accessorial charges.
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