
Storage and Removal of Regulated Waste 

TRANSPORTER STRAIGHT BILL OF LADING 

Ships From: Bill of Lading No.: 
Addi�onal Info: 

Receiving Facility: Carrier: 

Qty/Units HM Descrip�on of Materials Weight Rate Charges 

Totals 

Special Instruc�ons: 

This is to cer�fy that the above named materials are properly classified, packaged, marked and labeled, and are in proper condi�on 
for transporta�on according to the applicable regula�ons of the DOT. 

_________________________________________ 
_________________    REC Superintendent 

Date: _____________________ 

Carrier acknowledges receipt of materials and the property described above is received in good order, except as noted.

By receiving and accepting the materials listed in the bill of lading, the Carrier acknowledges receipt and assures compliance with 
state laws and regulations for appropriate recycling.

_________________________________________ 
Carrier/Facility Signature 

Date: _____________________ 

CAR #: 

Check here if the Carrier and Receiving Facility are the same

Instructions: 
• Complete the form digitally whenever possible
• Print it out to obtain the Carrier/Receiver signature
• If no fees, add 0 for rate/charges
• Keep for our records for at least 3 years
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