
Via Fax:                                                                                             Date:   
 
 

BLIND SHIPMENT INFORMATION 
 

 
 
PICK UP FROM:    
 
 
 
 
SHOW SHIPPER AS:   
 
 
 
 
B/L CONSIGNEE:    
 
 
 
 
ACTUAL DELIVERY:   
 
 
 
 
BILL TO:     
 
 
 
 
AUTHORIZED NAME:   
 
 
 
 
AUTHORIZED COMPANY:  

 
 
 
 


