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Master Bill of Lading

Date    
  



:  


Booking #   

 

:  

 
Shipper



 
:   


(Name and Address of the Owner or Company that the Vehicle was bought from)
Consignee



:   



(Name and Address of the Owner or person receiving the vehicle)
Description  



:  

 
(Year, Make, Model, Trim, & Color)

Mileage     
 


:  

Vin #      
 


:  

  
Weight    



:   

 
Dimensions  



:  

  
Inland Trucker  


:       

 
(Name of the person or company delivering the vehicle)
Origin Port  



:  

 
Destination Port  


:  

 
Notify Party/ Obligor 


:  
Top of the Line Transport (866) 729-7960 
Value   




:  

EIN   




:  

    
(Please call 1-800-829-4933 to obtain) 
Social Security #


:  


(Only needed if we are doing the Customs Clearance)


Passport #
 


:
    

(Only needed if we are shipping the car from the VI and doing the Customs Clearance)   
P.O. Box 301931 St. Thomas, VI 00803                               Phone/Fax: 1-866-729-7960
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