
TO: 
 
Street 
 
City                                                                     Zip 
 
PO#: 
 
Phone: 

 
CALIFORNIA                              HAWAII 
1800 Anderson Avenue          2887 Koapaka St. 
Compton, CA  90220                Honolulu,  HI  96819 
Phone  (310) 631-6116            Phone  (808)  834-5931 

Quantity 
H
M Description  of  articles,  marks  and  exceptions Weight Cube 

On Collect on Delivery shipments, the letters “COD” must appear before consignee’s name. 

FROM: 
 
Street 
 
City                                                                     Zip 
 
Shipper#: 
 
 

 COD 
 AMOUNT: $ 

 REMIT  COD  
TO ADDRESS: 

COMPANY 
CHECK  OK 

          COD FEE:    
PREPAID     COLLECT 

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  hereby  specifically  stated  
by  the  shipper  to  be  not  exceeding 
 
                per                                                   . “ 

Subject  to  Section  7  of  conditions,  if  the  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  delivery  of  this  shipment  
without  payment  of  freight and  other  lawful  charges. 
 
         consignor 

FREIGHT  CHARGES: 
         FREIGHT                                      FREIGHT 
         PREPAID                                     COLLECT 

RECEIVED,  subject  to  the  classifications  and  lawfully  filed  tariffs  in  effect  on  the  date  of  the  issue  of  this  Bill  of  Lading,  the  property  described  above  in  apparent  good  order,  except  as  noted  ( contents  and  condition  of  contents  of  
package  unknown ),  marked,  consigned,  and  destined  as  indicated  above  which  said  carrier  ( the  word  carrier  being  understood  throughout  this  contract  as  meaning  any  person  or  corporation  in  possession  of  the  property  under  the  con-
tract )  agrees  to  carry  to  its  usual  place  of  delivery  at  said  destination,  if  on  its  route  otherwise  to  deliver  to  another  carrier  on  the  route  to  said  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  bill  of  lading  terms  and  conditions  in  the  governing  classification  on  the  date  of  the  shipment.  Shipper  hereby  certifies  that  he  is  familiar  with  all  the  lading  terms  and  
conditions  in  the  governing  classification  and  the  said  terms  and  conditions  are  hereby  agreed  to  and  accepted  by  the  shipper  for  himself  and  his  assigns. 
                   Failure  to  pay  billed  charges  may  result  in  a  lien  on  future  shipments,  including  the  cost  of  storage  and  appropriate  security  for  the  subsequent  shipment  held  pursuant  to  California  Civil  Code  3051.5  and  Hawaii  Statute  271-
28.5.  In  the  event  collection  action  is  necessary  to  collect  freight  charges,  all  cost  of  collection  may  be  recovered  by  the  prevailing  party. 
                  This  is  to  certify  that  the  above  named  materials  are  properly  classified,  described,  marked,  packaged,  and  labeled,  and  are  in  proper  condition  for  transportation  according  to  the  applicable  regulations  of  the  Department  of   
Transportation. 

SHIPPER 
 
PER 

CARRIER 
 
PER 

DATE 
 
TIME 

1.  UNIFORM  STRAIGHT  BILL  OF  LADING 

       FREIGHT  FORWARDERS,  INC. 

Aloha Freight Forwarders, Inc. 

Carrier’s liability for any part of a personal effects shipment is limited for loss or damage.  
These items shipped are deemed to be used and carrier is not aware of their actual 
condition within the packaging or the manner in which they are packed.  Carrier liability is 
maximum $.10 per pound.                    Shipper’s initials” _________ 
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