
SHIPPER   SHIPPER PHONE NO. DATE 

STREET BILL TO 

CITY     STATE ZIP CODE 

CONSIGNEE      CONSIGNEE PHONE NO. STREET ADDRESS 

STREET 

CITY     STATE ZIP CODE CITY    STATE ZIP CODE 

No of Pkgs. *HM DESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCEPTIONS *WEIGHT 
(Sub. to Cor.)

Class 
or Rate 

   
 

NOTE (Release valuation on household goods, furniture
and personal effects are not to exceed 10c per pound). TOTAL 

SHIPPER OF HAZARDOUS MATERIALS 

24 HOUR EMERGENCY PHONE NO. 

PLACE 

PRO-LABEL 

HERE 

FOR RATE QUOTATIONS, CALL 

TOLL-FREE 1-800-950-7242 

SHIPPER’S  NUMBER PURCHASE ORDER NUMBER 
 

*Received, subject to the Saia Series 170D Rules Tariff and to published or individual rates on the date of the issue of this bill of lading.*
On Collect on Delivery shipments, the letters “COD” must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1.

The property described below, in apparent good order, except as noted (contents and condition of packets unknown) marked, consigned and destined as shown below, which said company (the word company being understood throughout this contract as meaning any person or corporation in 

possession of the property under the contract) agrees to carry to its usual place of delivery at said destination if on its own railroad, water line, highway route or routes, or within the territory of its highway operations, otherwise to delivery to another carrier on the route to said destination. It is 

mutually agreed as to each carrier of all or any part of said property over all or any portion of said route to destination, and as to each party at any time interested in all or any of said property, that every service to be performed hereunder shall be subject to all the conditions not prohibited by law, 

whether printed or written, herein contained, and to all terms and conditions of the Saia Series 170D Rules Tariff, available at saia.com, which are incorporated herein and hereby agreed to by the shipper and accepted for himself and his assigns. 

Freight charges are PREPAID unless marked 

collect. 

CHECK BOX IF COLLECT  

Subject to Section 7 of the conditions, if this 

shipment is to be delivered to the consignee without 

recourse on the consignor, the consignor shall sign 

the following statement: 

The carrier shall not make any delivery of this 

shipment without payment of freight and all other 

lawful charges. 

(Signature of Consignor) 

This shipment will be forwarded open unless C.O.D. 

Amount is filled in here. 

C.O.D.   $ ____________________ 

C.O.D. fee to be paid by:

SHIPPER    CONSIGNEE 

IS COMPANY CHECK ACCEPTABLE? 

YES    NO 

CHARGES ADVANCED $ _______________ 

Received: ____________________________ 

to apply in the prepayment of the charges on the 

property described hereon. 

(Agent or Cashier) 

Per _________________________________ 
(The signature here acknowledges only the amount prepaid)

*Mark with “X” to designate Hazardous Materials as defined in the Department of Transportation Regulations governing the transportation of hazardous materials. The 

use of this column is an optional method for identifying hazardous materials on bills of lading per Section 172.20(a)(1)(iii) of Title 49, Code of Federal Regulations. Also, 

when shipping hazardous materials, the Shipper’s certification statement prescribed in Section 172.204(a) of the Federal Regulations must be indicated on the bill of 

lading, unless a specific exception from this requirement is provided in the Regulations for a particular material.

NOTE – Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property. The 

agreed or declared value of the property is hereby specifically stated by the shipper to be not exceeding $_____   per________. 

Per 

Shipper  

Per     Address  

SAIA LTL FREIGHT

BY:

*This is to certify that the materials named above are properly classified, described, packaged, marked and

Labeled and are in proper condition for transportation according to the applicable regulations of the 

Department of Transportation.   Signature 

UNIFORM STRAIGHT BILL OF LADING
ORIGINAL - NOT NEGOTIABLE

(SAIA)

 QUOTE NUMBER

SAIA GUARANTEED SERVICE

5:00 p.m.12:00 p.m.

Initial here: 

_________
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