WAYBILL

R+L GLOBAL LOGISTICS DATE
P.0.BOX 965549
GLOBAL LOGISTICS
GENERAL OFFICES: (770) 919-0485
TOLL FREE: (800) 274-2329 AP i
www.rlglobal.com
RECEIVED BY R+L GLOBAL LOGISTICS DATE TIME [Js| RECEIVEDIN CONSIGNEE SIGNATURE DATE
[1Rr| GOOD ORDER
DELIVERY DATE TIME —s| BY X TIME
1R
ORIGIN CUSTOMER ACCOUNT # TYPE OF SERVICE CHECK APPLICABLE SERVICE
DOMESTIC
[J Next Flight Out
O Overnight Next Bus. Day
[IDelivered Before 9 AM
[OIDelivered Before 12 AM
F [ Delivered Before 5 PM
R [J 2nd Bus. Day
o) [OIDelivered Before 12 PM
M [IDelivered Before 5 PM
O 3rd Bus. Day Before 5 PM
4-5 Day Econom
SHIPPER'S SIGNATURE DATE D K y . y.
By signing this Waybill you agree to the Terms and Conditions available at www.rlglobal.com D Weekend Service: CHECK ONE E]Saturday E]Sunday
SHIPPER AGREES TO THE TERMS AND CONDITIONS WHICH CAN BE VIEWED AT L] Other services
http://www.rlglobal.com/downolads.html SHIPPER CERTIFIES AND REPRESENTS THAT THE
INFORMATION ON THE WAYBILL IS COMPLETE AND ACCURATE. SHIPPER ALSO CERTIFIES THAT THIS SPECIAL HANDLING INSTRUCTIONS
SHIPMENT DOES NOT CONTAIN ANY EXPLOSIVES, INCENDIARIES, OR DESTRUCTIVE DEVICES.
Release Value: This shipment is released to a value not to exceed $50.00 per shipment or $0.50 per PU
pound, whichever is greater, unless a value is declared below. (See afcexpress.com for full disclosure)
cHeckoNe | prepaip | || corteet [ ] | | THIRD PARTY | ] DEL
DESTINATION CUSTOMER ACCT #
T
o DESCRIPTION PCS | WGT DIMS (LxWxH)
R
E
C
|
P
I
E
N
T TOTAL 0 0
AUTHORIZATION CODE:
T
H REFERENCE NUMBER:
|
R INSURED VALUE: SHIPPER SIGNATURE
D
p DECLARED VALUE: SHIPPER SIGNATURE
A COD AMOUNT:
R
T
Y FCCOD AMOUNT:

I Certify that | have read and understand this waybill and the terms and conditions (accessible at http://www.rlglobal.com/downloads.html), and

that this shipment does not contain any unauthorized or destructive devices, nor any unauthorized an/or undeclared dangerous or hazardous goods. |
am aware that this shipment is subject to appropriate evaluation security controls and other relevant government regulations. | am aware that this
endorsement and original signature, along with other shipping documents, will be retained on file until this shipment is delivered.

Received, subject to Terms and Conditions (accessible at http://www.rlglobal.com/downloads.html), which are hereby agreed to and accepted
by the shipper, the property described above, in apparent good order, except where as noted (contents and conditions of contents of packages
unknown) property packaged and marked, consigned and destined as shown above.

Shipper's Verification

Print Name

Driver's Signature

Print Name

Date

Time

SHADED AREA FOR R+L GLOBAL LOGISTICS USE ONLY

TENDERED AND RECEIVED SUBJECT TO CARRIERS TARIFF AND CONDITIONS OF CONTRACT AVAILABLE AT WWW. RLGLOBAL.COM
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