NASHVILLE » MEMPHIS « ATLANTA « HUNTSVILLE
LITTLE ROCK » CHATTANOOGA * KNOXVILLE

W ACCELERAT ED NS

- ESTABLISHED 1977
[ CORPORATE OFFICE WAYBILL NO.
515 AIRPARK CENTER DRIVE
NASHVILLE, TN 37217
(615) 367-0949 « FAX (615) 399-1793 : CONTROL NO.
PAYMENT METHOD COLLECT I PREPAID [] C.0.D.O THIRD PARTY [
SHIPPER CONSIGNEE DATE
ADDRESS ) ADDRESS ORIGIN DESTINATION
CITY STATE | ZIP CITY STATE | ZIP
, AIR
SENT BY PHONE ATTENTION PHONE OCEAN
SURFACE
SHIPPER REF. NO. CONSIGNEE REF. NO. HAZARDOUS
BILL TO ‘ SPECIAL INSTRUCTIONS AND OR DIMENSIONS
ADDRESS
CITY STATE | ZIP >
BILL TO CUSTOMER NO.
CUSTOMER REF. NO. REQUIRED > SHIPPER C.0.D. INSURED VALUE
o v AMOUNT $ $
PIECES s e DESCRIPTION i snniiinisannn WEIGHT | AREA RATE CHARGES
PICK UP
LINE HAUL
DELIVERY
SPECIAL
CARRIER LIABILITY TERMS AND CONDITIONS (See Reverse) > $ DECLARED VALUE  |INSURANCE
Value agreed to be $50.00 per shipment or 50¢ per LB unless excess value declared.
SHIPPERS SIGNATURE “This is to certify that the above-named materials are properly classified, described, | C.0.D.

packaged, marked and labeled, and are in proper condition for transportation
according to the applicable regulations of the Department of Transportation™

DRIVER NO. OTHER
PICK UP BY DATE TIME AM| NO. OF PIECES TOTAL
PM
DELIVERED BY DATE TIME AM| NO. OF PIECES
PM
CONSIGNEE SIGNATURE DATE TIME AM| PRINTED LAST NAME
PM

THANK YOU FOR USING Accelerated, Inc. DELIVERY RECEIPT



