GLOBALTRANZ

Straight Bill of Lading - Short Form - Original - Not Negotinble
GTZ BOL NO : 27479535

Phone ; (706) 381-5510
Fax : (623) 209-0093

WWw.carrierrate.com.

Shipper's Signature:

Shipper AT Veratex, Ine/Cherryville Plant
Address: 00 West Academy Street Carrier:  AAA Cooper Shipment Date: 08/21/2023
Cherryville, NC 28021 PO#: Est. Transit Days: | day(s)
Country: USA Shipper Refl #: Carrier PRO #:
Contact Name: Shipping Customer BOL NO:
Phoe No: (7047 435-5463 Orrigin Terminal: Destination Terminals
Contact Email: P(T04) 597-1052 P(704) 597-1052
Fax No:
Consignee Kem-Wove Inc
Address: 10530 Westlake Drive Third Party Billing Information :
All cha aid Lo :
Charlotte, NC 28273 Gh“ g Ty
Country: USA bullaz
! PO Box 6348
Contact Name: Kendra
’ ! Scottsdale AZ 85261
Phone No: (T04) 58E-0080 ) ST )
) Direct billing inquiries o : (866) 275-1407
Contact FEmail: .
5 GTZ BOL NO : 27479535
Fax Na:
|
Comments/Special Instructions:
L 1
Package Name | Units |Pieces[HM] Description Weight Class | Length | Widih | Height | NMFC#
[Pallcts(40nd8) 1 7 [Rolls of cloth 340 Ibs 175 &3 In 40In | 41In 49260-4
Total] 1 | 7 | 340 Ibs

Any problems with delivery, please contact Glenda Pruitt at gpruith@globaltranecom or (T06) S81-5510.
The authorized signatories signing this document on behalf of its company consents and bind its company to the terms and conditions found on

Shipper Certification : [ hereby centify thar the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packaged, marked and labeled and in proper condition for carriage by land/air according 1o applicable national govemmental regulations.

Date: Trailer:

AP [k

Driver's Signature:

Consignes Signature:

Drivers Certification : Carrier acknowledges receipt of packages in good order, condition and guantity unless
response information and required placards were made available and/or camier has the T).0.T. emergency response guidebook or equivalent in the vehicle,

S

27 Trailer#:

ise stated hereon. Carricr certifies emergency

Date:

Print Name:

Company Name:

Date:

Permanent post-office address of the Shipper:
# Mark with " X" to designate material as defimed in Title 49 CTR

&

(T




