
_______________________ 
MAJEWSKI TRANSPORTATION 
STRAIGHT BILL OF LADING – SHORT FORM ORIGINAL-NOT-NEGOCIABLE   Shipper’s No._______________________ 
 
Carrier_____________________________________________________________________________________________________________ 
 
At__________________________________________20_________From________________________________________________________ 
 
SHIPPER__________________________________________________________________________________________________________ 
 Received, subject to the classifications and tarrifs in effect on the date of the issue of this Bill of lading, the property described below in apparent good order, 
except as noted (contents and conditions of contents of packages unknown), marked, consigned, and destined as indicated below which said destination, if on its route, 
otherwise to deliver to another carrier on the route to said destination.  It is mutually agreed as to each carrier of  all or any of, said property over all or any portion of said 
route to destination and as to each party at any time interested in all or any said property, that every service to be performed hereunder shall be subject to all the bill of 
lading terms and conditions in the overning classification on the  date of shipment.   
 Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in the governing classification and the said terms and conditions are 
hereby agreed to by the shipper and accepted for himself and his assigns. 
              
    
CONSIGNED TO _______________________________________________________________________________ 
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KIND OF PACKAGE, DESCRIPTION OF ARTICLE, SPECIAL 
MARKS AND EXCEPTIONS 

WEIGHT 
(Sub. TO Cor.) 

CHECK  
COLUMN 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
MAJEWSKI TRANSPORTATION     
735 BRADFIELD 
HOUSTON, TEXAS  77060 
281-260-8880 PHONE 
281-260-7788 FAX            
  
 
MT 101 (3/97)       Agent, Per_________________________________________________ 
 
 
 

C.O.D. SHIPMENT 
 PREPAID      COLLECTION FEES______ 
 COLLECT      TOTAL CHARGES _______ 

$______________ 
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