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SHIPPING REQUEST FORM

The       department request that the following information be used to process a package that needs to be shipped.

CARRIER

 FORMCHECKBOX 
  UPS (default)
 FORMCHECKBOX 
  Other *(Please specify carrier and reason for use)

*       
METHOD

 FORMCHECKBOX 
  Next Day Air Early AM




 FORMCHECKBOX 
  Next Day Air

 FORMCHECKBOX 
  Next Day Air Saver





 FORMCHECKBOX 
  Second Day Air AM

 FORMCHECKBOX 
  Second Day Air





 FORMCHECKBOX 
  Three Day Select

 FORMCHECKBOX 
  Ground

PACKAGE TYPE

 FORMCHECKBOX 
  Package






 FORMCHECKBOX 
  UPS Letter

 FORMCHECKBOX 
  UPS Tube






 FORMCHECKBOX 
  UPS PAK

 FORMCHECKBOX 
  UPS Express Box

WEIGHT & DIMENSIONS & VALUE

      LBS (round weight up to the highest number)

      H X        W X       L

$         (Please, indicate value of item(s) being shipped for insurance purposes.)

ADDRESS (No P.O. Box addresses!)
Company:       
Attn:       
Address 1:       
Address 2:       
City, State, and Zip Code:       
Telephone:       
Fax:       
SIGNATURE, DATE, & EXTENSION # FOR CONTACT

     
