

	I SHIPPER NO: 
	Consignee:  
	Shipper: 
	NO PACKAGESRow1: 
	DESCRIPTION OF ARTICLES SPECIAL MARKS AND EXCEPTIONSRow1: 
	IVEIGHTRow1: 
	RATERow1: 
	CHARGESRow1: 
	NO PACKAGESRow2: 
	DESCRIPTION OF ARTICLES SPECIAL MARKS AND EXCEPTIONSRow2: 
	IVEIGHTRow2: 
	RATERow2: 
	CHARGESRow2: 
	NO PACKAGESRow3: 
	DESCRIPTION OF ARTICLES SPECIAL MARKS AND EXCEPTIONSRow3: 
	IVEIGHTRow3: 
	RATERow3: 
	CHARGESRow3: 
	NO PACKAGESRow4: 
	DESCRIPTION OF ARTICLES SPECIAL MARKS AND EXCEPTIONSRow4: 
	RATERow4: 
	SHIPPER NAME: 
	AUTHORIZED SIGNATURE: 
	Street: 
	COD Amt: 
	payrnent of freight and all other lawful chalges ADDRESS: 
	Date: 
	CHARGESRow4: 
	COD Ppd: 
	COD Col: 
	Collect: 
	COD Fee: 
	#pcs rcvd: 
	Text5: Express 2000, Inc.
	Signature of Consignor: 
	Text 6: 164 NW Indl. Ct.  Bridgeton, MO 
	Street2: 
	IVEIGHTRow4: 
	City, State: 
	Zip: 
	Zip2: 
	City, State2: 


