Domestic and International Shipments
*Requested by: _________________________
*Phone number: ________________

*Email address: __________________________
*Dept or Location p/u Address: ____
C-Fopal to Charge: ________________________________________________________

Final Destination Address:

*Name: __________________________________________________

*Street Address: ___________________________________________

*City and State: ____________________________________________

*Zip code and Country: ______________________________________

Quantity of items being shipped:
_________Packages

_________Envelopes

Method of Delivery (check one):

US Mail_______

First Class_____
Priority Mail______
Parcel Post Rate____
Library Mail Rate___

If needed, Certified Mail____     Delivery Confirmation____      Registered Mail____

UPS (preferred)______
FedEx_______

DHL_______

Overnight_____
2nd Day_____

Ground_____

Insured Value, if any__________

Declared Value: _________

Comments or Specific Instructions: __________________________________________ _______________________________________________________________________

Internal Information of Shipping:

Cost: ____________________________
Date sent out: _______________________

Tracking Number: ________________________________________________________

*required field
