
PICK-UP AGENT (M.O.M. USE ONLY)

BILL OF LADING
for pick-ups call 763-421-7489

or visit us at: www.shipmom.com

M.O.M. RECEIVING INFORMATION

TYPE OF SERVICE

SHIPMENT INFORMATION

PRIORITY STANDARD ECONOMYINTERNATIONAL (CHECK ONLY ONE)

BUSINESS MAIL

PUBLICATION

PARCEL

SPECIAL ROUTING USPS

SPECIAL ROUTING CPC

OTHER SERVICES

� � �

� � �

� � �

�
IPA

�
ISAL

�
GLOBAL DIRECT

�
LETTERMAIL

�
ADMAIL

�
PUBLICATOIN

�
PARCEL

�
TRACKABLE

�
AIR FREIGHT

�
COURIER

�
SAME DAY

CONTAINERS PIECES WEIGHT (lbs.) VALUE (USD)

SHIPPER’S SIGNATURE (REQ.) DATE (REQ.)

PICK UP AGENT I.D. NO

SIGNATURE DATE TIME

COMPANY NAME

ADDRESS CITY STATE ZIP

SENT BY PHONE

CONTAINERS PIECES WEIGHT (lbs.)

RECEIVED BY DATE TIME

DESCRIPTION OF CONTENTS:

INSURANCE AMOUNT (USD) $ __________________

BOL#
SHIPPER’S
REFERENCE

WHITE–CUSTOMER       YELLOW–OPERATIONS       PINK–OFFICE
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