
Target Express / Lee Jennings Enterprizes, Inc. - Blind Bill of Lading 
 

FROM_____________________________________________________________Shipper's Number________ 
 
ADDRESS_______________________________________________________________Date__________ 
Received, subject to the classifications and tarriffs on file at the carrier's principle office in effect on the date of issue of the Bill of Lading.  The property 
described below, in apparent good order, except as noted.  Marked, consigned and destined as indicated below, which said carrier agrees to carry to it's usual 
place of delivery at said destination if on it's route.   
 
 
CONSIGNED TO______________________________________________________________________ 
 
DESTINATION_______________________________________CITY___________________ZIP CODE________________ 

WHEN SHIPPING HAZARDOUS MATERIAL THE FOLLOWING INFORMATION IS REQUIRED BY THE D.O.T.,  PROPER SHIPPING 
NAME - HAZARDOUS CLASS - UN or NA NUMBER - PACKING GROUP #  and a 24 HOUR EMERGENCY PHONE NUMBER 

_______________________________________________________________________________________________________________________________ 
 Number        HM                                                             Kind of package, description of                                                                        Weight              Class 
 Packages                                                                            articles, special instructions. 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
 
 Remit C.O.D. To______________________________________________________ 

_____________________________________________________________________

                       C.O.D. FEE 
PREPAID  [     ]         COLLECT  [     ] 

AMOUNT 

    FREIGHT CHARGES 
 

 
           
      

  Prepaid
     [      ] 
  Collect 
   [     ]
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation. 
 
Shipper Signature____________________________________  
 
Driver Signature_____________________________________Date______________Number of Pieces_______________
 

Name of company you would like us to pick-up at______________________________________________________________ 
 
Pick-up address___________________________________________________________________________________________ 
 
Ready time? ______________________________ Close Time_________________________ Phone # ____________________ 
 
Pick-up contact name _______________________________________________ 
 
Bill to Company name _____________________________________________________________________________________ 
 
Bill to address ____________________________________________________________________________________________ 
 
Bill to contact ___________________________________________ Phone # __________________________________________
Blind Shipment…Please fill out the above showing your name and address as the shipper, the 
consignee's address, pieces and weight, and any C.O.D. info.  Please fill out the following section for 
pick-up instructions. All information requested must be given or the shipment may not be scheduled for 
pick-up. 


