
ACCOUNT NO.

ORIGIN DESTINATION

TOFROM

Company

Name

Phone

Street

City, State

Zip Code

Company

Name

Phone

Street

City, State

Zip Code

DEL. TIME: ________________P/U TIME: ____________

THIRD PARTY BILLING FEE TERMS Collect

Third Party Prepaid

PCS. DESCRIPTION WEIGHT CUBIC IN. DIMENSIONAL WEIGHT

ORDER DETAILS

CLIMATE CONTROL REQUIRED TEMP. _______________________________ HAZMAT

  Comments:                                            For Shipping Use Only

  Date                                                                                                                                     

RECEIVED BY PACE AIR FREIGHT

  Received by PACE AIR FREIGHT:      

  Consignee's Signature:                        

  Pieces:       

  Pieces:       

  Date                                                             
Time

                                                                        

Time

Send to Pace IND Send to Pace ORD Send to Pace CVG Send to Pace SDF

Account Name: _______________________________

Contact Name: ____________________ Phone: __________________

Shipper's Reference No. _______________________________

Shipper's Signature: ___________________________________ 

Consignee's Reference No. _______________________________

Declared Value: ___________________________________________

TAG # (PACE USE ONLY) :_______________________________

Date :_______________________________

Requested Arrival Time :_______________________________

Air Bill No. : ______________________________

HAWB# (Required) _______________________________
Enter your HAWB# here. If you do not have one, please copy the Auto# above.
This will be used to track your order. 

Bill of Lading Auto #  __________ - 0403110837 

Received, subject to individually determined rates or contracts that have been agreed upon in writing between the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have been
established by the carrier and are available to the shipper, on request and to all applicable state and federal regulations. Declared valuations agreed and understood. PACE AIR FREIGHT, Inc.'s liability limited to the actual
damages sustained but in no event higher than $.50/lb., or whichever is less unless a higher valuation is declared and charges paid thereon. Received, subject to the classifications and tariffs in effect on the date of the
issue of this Bill of Lading, the property described above in apparent good order, except as noted (contents and condition of contents of packages unknown), marked, consigned and destined as indicated above which
said carrier (the word carrier being understood throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said
destination, if on its route, otherwise to deliver to another carrier on the route to said destination. It is mutually agreed as to each carrier of all or any of said property, overall or any portion of said route to destination and
as to each party at any time interested in all or any of said property, that every service to be performed hereunder shall be subject to all the Bill of Lading terms and conditions in the governing classifications and tariffs
on the date of shipment. Shipper hereby certifies that he is familiar with all the Bill of Lading terms and conditions in the governing classifications and tariffs and the said terms and conditions are hereby agreed to by
the shipper and accepted for himself and his assigns.

These buttons will access your default email
software. If this software is not open it may take
several minutes for it to access your mail. You may
save a copy of this completed form and attach it to
an email to the dispatch location of your choice. 

Form 089.A Rev. 01       August 15, 2023

Don't forget to save a copy for your records before sending.

dispatchIND@paceairfreight.com dispatchord@paceairfreight.com dispatchCVG@paceairfreight.com dispatchSDF@paceairfreight.com

Form Approval Signature on File

3345 East Main St., Plainfield, IN 46168
(317) 839-6515         (317) 838-9353 fax

mailto:dispatchord@paceairfreight.com
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