
Date Shipped

Prepaid Other

City State Zip State

Bill to:

Pieces L W H

Total Total

0 0

Date Time Pieces

Est.  Drop Time

No.

Airline AWB DVCharges (Check One)

Special Instructions

Shippers Reference No.

(If other than Shipper 
or Consignee)

Weight subject to Correction Cubic Inches Cubic Weight

Cal Air Signature Shipper Signature

Time PiecesDate

CollectPrepaid

Decription

ConsigneeShipper

Street Street

ZipCity

3000 N.W. 74th Ave., Suite 100
Miami, FL  33122   305-871-4552

It is mutually agreed that the goods herein decribed are 
accepted in good order except as noted.

To expedite movement, shipment may be diverted to motor 
or other carrier as per tariff rule unless shipper gives other 
instructions hereon.

Other

Declared Value Charge

Delivery

Pick Up

Freight Charges

Total Charges

Shippers COD

COD Fee

Advances Destination

Advances Origin

Point of Destination (Airport Code)

Point of Origin (Airport Code)

By signing you agree to the Terms & Conditions of Contract.

Weight
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