
 

Date:  BILL OF LADING – SHORT FORM – NOT NEGOTIABLE Page 1 of 1 

SHIP FROM GNS Pro Number:  

 

SHIP TO Phone: 604-539-2239                                           Fax: 604-539-2218 

  Customer Order No. 

Freight Charge Terms Shipped Via:  

Freight charges are prepaid unless marked otherwise: 

 

Prepaid  Collect  3rd Party  

Third Party Billing:                                                          GNS Solutions Inc 

221 - 20353 64th Ave 

Langley, BC  V2Y 1N5  

COD Amount: $  ____________________________________________________  

Fee terms: Collect      Prepaid      Customer check acceptable  

Special Instructions: 

 

 

CARRIER INFORMATION 

# Pieces Handling Unit 
(skid, ctn, pcs) 

Weight * HM 
(X) 

Commodity Description  
Commodities requiring special or additional care or attention in handling or stowing must be so 

marked and packaged as to ensure safe transportation with ordinary care. 

Dimensions * 

      

      

      

      

      

CUSTOMS BROKER:    

Note: STANDARD CARRIER LIABILITY WILL APPLY OF $2.00 PER POUND BASED ON ACTUAL WEIGHT UNLESS FULL VALUE INSURED OR 
VALUATION CHARGED, CLAIMS MUST BE FILED WITHIN 30 DAYS FROM RECEIPT  *WEIGHT SUBJECT TO CORRECTION 

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

carrier and shipper, if applicable, otherwise to the rates, classifications, and rules that have been established by the 
carrier and are available to the shipper, on request, and to all applicable state and federal regulations. 

Where the rate is dependent on value, shippers are required to state specifically in writing the 

agreed or declared value of the property as follows: “The agreed or declared value of the property 

is specifically stated by the shipper to be not exceeding _______________ per _______________. 

RECEIVED IN GOOD ORDER AND CONDITION 
 

Receiver Signature  _______________________________________________________________  

Print Name: ________________________________________________ 

 

Date / Time: _______________________________________________ 

 

Shipper Signature/Date 

 _____________________________________________  
This is to certify that the above named materials are properly 
classified, packaged, marked, and labeled, and are in proper 
condition for transportation. 

Trailer Loaded: 
 By shipper 
 By driver 

Freight Counted: 
 By shipper 
 By driver/pallets said to contain 
 By driver/pieces 

Carrier Signature/Pickup Date 

 _____________________________________________  
Carrier acknowledges receipt of packages. Property described 
above is received in good order, except as noted.  Carrier is 
responsible for claims that may arise from damages during 
transportation. 


