
*OTHER / SPECIAL INSTRUCTIONS:

AUTHORIZED SIGNATURE (DRIVER):AUTHORIZED SIGNATURE (SHIPPER):

SHIPPER COPY THANK YOU FOR CHOOSING CGL

Subject to section 7 of the terms and conditions, if this shipment is to be delivered to the consignee, without recourse on the
consignor, the consignor shall make the following statement:
“The carrier may decline to make delivery of this shipment without payment of freight and all other lawful charges.”

____________________________________________________________________________________________________
(Signature of Consignor)TOTAL PIECES TOTAL PALLETS TOTAL WEIGHT

PREPAID

COLLECT

SCAC CODE: CGLY
DATE

ORIGIN DESTINATION

THANK YOU FOR CHOOSING
CUSTOM GLOBAL LOGISTICS, LLC

PLACE PRO LABEL HERE

PIECES # OF PALLETS DESCRIPTION DIMS: L x W x H WEIGHT (lbs)

SHIPPER CONSIGNEE

C.O.D. AMOUNT

LIABILITY / INSURANCE
Carrier’s liability is limited to $.50 per lb. unless shipper requests

additional declared value (subject to additional charge).

DECLARED VALUE $____________________

INSURED VALUE $____________________

BILL OF LADING NO. PURCHASE ORDER NO.

ISO 9001:2008

800-446-8336
Contact Custom Global Logistics, LLC

by visiting our website:
www.customgl.com

THIRD PARTY BILL TO

UNLESS OTHERWISE NOTED, FREIGHT CHARGES WILL BE CONSIDERED PREPAID

AIRWAY BILL OF LADING ORIGINAL – NOT NEGOTIABLE

THIRD PARTY BILLING
PROVIDE COMPLETE
INFORMATION

“IT IS MUTUALLY AGREED THAT GOODS HEREIN DESCRIBED ARE ACCEPTED IN APPARENT GOOD ORDER (EXCEPT AS NOTED) FOR TRANSPORTATION AS SPECIFIED HEREIN, SUBJECT TO GOVERNING
CLASSIFICATIONS AND TARIFFS IN EFFECT AS OF THE DATA HEREOF WHICH ARE FILLED IN ACCORDANCE WITH LAW. SAID CLASSIFICATION AND TARIFFS, COPIES OF WHICH ARE AVAILABLE FOR
INSPECTION BY THE PARTIES HERETO ARE HEREBY INCORPORATED INTO AND MADE A PART OF THE CONTRACT”

Additionally, signature hereon authorizes fax communication from Custom Global Logistics and its affiliates.Additionally, signature hereon authorizes fax communication from Custom Global Logistics and its affiliates.

OTHER*3-5 DAY2 DAYNEXT DAYNEXT DAY - AMNFO - SAME DAY

CONSENT TO SCREEN CARGO
To Whom it May Concern: In accordance with TSA regulations, this letter authorizes: Custom Global Logistics, LLC and/or each of their offices or
branches to screen all cargo tendered by our company from the date of this notification forward until revoked in writing. Furthermore we hold Custom
Global Logistics, LLC, blameless for loss, damage or delay due to opening any cargo, resulting physical inspection, repackaging or any impact on
transit times associated with this screening. We understand that Custom Global Logistics, LLC, must refuse to offer our cargo for transportation by
air (passenger or freighter aircraft) should we not consent to have our cargo screened per TSA regulations.

Signature: _________________________________________________

Name (printed) _____________________________________________

Capacity/Title:______________________________________________

Date: _____________________________________________________

Company Name:____________________________________________
Address: __________________________________________________
__________________________________________________________
__________________________________________________________
Phone: ___________________________________________________

$
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