Chemistry Department

Shipping Form

Date: Department:

Name: Building:

E-mail: Room:

Phone #: Approval:

Fund #: Org. #:
270  Resplew 0]
Country:

Company:

Contact Name:

Delivery Address:

City: State: ZIP:
Phone # Ext: RGA #
FedEx First Overnight FedEx 2Day International First

FedEx Priority Overnight

FedEx Express Saver

International Priority

FedEx Standard Overnight

FedEx Ground

International Economy

No. of Packages

Package Insurance

NO YES

Weight

Special Handling

Package Insurance Value:

Description of Item(s) Being
Shipped

1)

2)

3)

Unit of Measure (each, ml, kg, g)

Commodity Weight

Country of Manufacture

Customs Value

Shipping Cost $

Tracking #

Notes:

REV. 001



