
LAN 2025 REV 09/2009

THIS BOX IS FOR GENERAL OFFICE USE ONLY

Freight Bill / Trip Number(s)

________________________________

________________________________

________________________________

________________________________

PRINT NAME OF DRIVER

UNIT #

OR
LTL / MULTIPLE TRUCKLOAD

DRIVER SIGNATURE

     

DEADHEAD DATE:________________ DELIVERY CITY/STATE:__________________________________________
LOAD DELIVERED BEFORE THIS LOAD

ORIGIN DATE:________________ CITY/STATE: ___________________________________________________

DESTINATION DATE:________________ CITY/STATE: ___________________________________________________
FINAL DELIVERY OF THIS LOAD

STATE

TOTAL

The first state listed must be the same as your Deadhead State
MILES  
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PICKUP FOR THIS LOAD

LANDSTAR TRANSPORTATION LOGISTICS, INC.

HIGHWAYS TRAVELED
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