
         Bill of Lading  
1517 Bull Lea Road, Suite 210  Lexington, KY 40511     

Ph. (859) 299-7707 Fax (859) 294-4548      

 

 

Shipped From _______________________________________ Date ____________________________________ 

Address ____________________________________________  Ship To (Packer) _________________________ 

Trucking Company __________________________________ Address _________________________________ 

Driver’s Name ______________________________________ Phone No. _______________________________ 

 

CTG Bull Ear Tag Numbers 

      

      

      

      

      

      

      

      

      

      

      

 

Total CTG Bulls___________ 

 

Driver’s Signature ____________________________________ Received by ______________________________ 

 

Comments _____________________________________________________________________________________ 

(Top Copy – Plant, Bottom Copy – Shipper) 
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