Carrier Name

Transportation of Dangerous Goods

Bill of Lading

Address

Date

Consignor {Source of Materials)

Consignee (Receiver)
Same as intended Consignee? Yes No

Company Name,

Company Name;

Cr7 Y DF FRINCE BERT

Mailing Address

Mailing Address .

(OBL CANMNIRAL AU

Shipping Site Address

City Prov.  Postal

A sK Ssy 7/5

City Prov.  Postal

Receiving 'Site Address

P A LANDFLL

City Prov.  Postal

LAWY F P2 NoLRTH

Physical State of Materials {Soild or Liguid)

Date Received Day/Month/Year

Soc )

Shipping Name of Waste

FShEs S (i TE

Quantity Received

Waste Igentification {UN No.}

IV 259

Quantity Shipped Bags/Boxes & (Kg.)

Print Name of Consignee's Representative ﬂ.zﬂu DIy

Classification

Signature of Consignee's Representative

CLISs &,/

Packing Group No.

T

Special Handling:Emergency Number

Date Shipped Time

Consignor Certification ( Person in charge of Job)

| detlare that the information shown above is correct and complete

. {Print ‘ Signature

Phone

A7



