
Carrier’s receipt in lieu of bill of lading. Liability Limitation for loss or damage in this shipment may be applicable.  
See 49 U.S.C. §147069(c)(1)(A) and (B). Liability of CEVA Ground US, L.P. is limited to its governing 
tariffs, individual agreements or contracts and/or applicable broker agreements.

CEVA Ground Order Number:

Date:

15390 Vickery Drive, Houston, Texas 77032

877.462.3824        

RFS, LTL 

 Expedited Standard

Truckload

 Expedited Standard

 

 

Delivery Requested By:

 

 CEVA Ground Order Number:

Date:
Shipper

Freight Charges

Services

Consignee
Shipper     Account

Address

City     State Zip Code

Contact    Phone

Reference Type   Reference Number

1. Freight charges are Prepaid unless marked otherwise.

2. Charge Type: Prepaid Collect Third Party

Insurance Yes No Declared Value

Consignee     Account

Address

City     State Zip Code

Contact    Phone

Reference Type   Reference Number

Bill Freight Charges To: (if Third Party)

HANDLING UNITS HM
(X)

Description of Articles, Special
Marks and Conditions

Total Units  Total Weight

Mark ‘X” in the HM column to designate Hazardous Materials as defined in DOT regulations. Hazardous Materials Emergency Contact Number:

LB or
KG

WeightDims
(LxWxH)No. of 

Units
Kind of

Unit

Shipper’s Certification 
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.

Carrier’s Receipt
Received, subject to individually determined rates or 
contracts that have been agreed upon in writing 
between the carrier and shipper/customer, if 
applicable, otherwise to the rates, classifications and 
rules that have been established by the carrier and 
are available to the shipper, on request. 

Consignee Receipt
The goods described above have been received 
in apparent good condition except as noted.

Carrier’s Certification
Carrier acknowledges receipt of packages and 
required placards. Carrier certifies emergency 
response information was made available and/or 
carrier has the DOT Emergency guidebook or 
equivalent document in the vehicle.

Initials:    (HM)
 

Freight 
Counted by:

Special Instructions

Special Rate Quote/Spot Rate

Bill To     Account

Address

City     State Zip Code

Contact    Phone

Reference Type   Reference Number

Date:  Time:

Pickup required Delivery required 

Name: (printed)

Signature:

Date:

Name: (printed)

Signature:

Date: Time: AM PM

Name: (printed)

Signature:

Date: Time: AM PM

Trailer Loaded by: Shipper Driver       

Unit/Trailer No.

Seal No. (if applicable)

Received at:  Shipper’s Address
  CEVA Ground Terminal/Agent Location

 Shipper 
 Driver/pallets said to contain 
 Driver/Pieces  

Delivered at: 
  Consignee’s Address 

 CEVA Ground Terminal / Agent Location


