
 
 

CT Freight • 14210 Hillsdale Circle  • Omaha, NE 68137  •  800-607-4989 

 

Bill of Lading # ______________________________  Truck # ______________________________ 

SHIPPER INFORMATION: 

Name of Business ___________________________________________________________________ 

Address ___________________________________________________________________________ 

City __________________________________________ State _______ Zip _____________________ 

Country ____________________________________  Phone _________________________________ 

Contact ____________________________________  Cell Phone _____________________________ 

CONSIGNEE INFORMATION: 

Name of Business ___________________________________________________________________ 

Address ___________________________________________________________________________ 

City __________________________________________ State _______ Zip _____________________ 

Country ____________________________________  Phone _________________________________ 

Contact ____________________________________  Cell Phone _____________________________ 

DESTINATION INFORMATION: 

Name of Business ___________________________________________________________________ 

Address ___________________________________________________________________________ 

City __________________________________________ State _______ Zip _____________________ 

Country ____________________________________  Phone _________________________________ 

Contact ____________________________________  Cell Phone _____________________________ 

 

SHIP DATE: ________________________  DELIVER DATE: ________________________ 

BY SIGNING THIS DRIVER AGREES TO THE BUSHEL COUNT AND WEIGHT AND ALSO 
CERTIFIES TRAILER WAS IN GOOD CLEAN CONDITION FOR LOADING ORGANIC PRODUCT 

 

________________________________________ ________________________________________ 

DRIVER      RCV’D BY 
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