Shipment Request



Please provide the following information:

Fund and Account to be billed: ______________________________________________

Receiver Information:

Phone number: ________________________________

Name:              ______________________________________
Address:          ______________________________________
                        ______________________________________

                        ______________________________________

                        ______________________________________

                        ______________________________________
Package Information:
Weight: lbs_________________________ oz._____________________
Length:      _________________________Width:
________________________
Height:       _________________________________________________
What is inside package: ____________________________________________________
                                       ____________________________________________________
Why is it being shipped:____________________________________________________

When should package arrive at destination?

Date: _________________________

Time: _________________________am/pm
Sender Information:
Name of Sender: _________________________________________________________
Date: _________________________________________
Phone number: __________________________________
Note: Staple this form with other shipping documentation, and with procard log (if applicable).
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