

	Name: 
	Company: 
	address 2: 
	city: 
	state: 
	zip: 
	phone: 
	address 1: 
	comments: 
	# of packages: 
	value of contents: 
	acct name: 
	acct  #: 
	email address: 
	Unit/Depart Head Sig: 
	Sig date: 
	Bookstore sig: 
	Bookstore date: 
	Bookstore time: 
	Commerical: Off
	Residential: Off
	standard overnight: Off
	Priority Overnight: Off
	FedEx Envelope: Off
	FedEx Pak: Off
	FedEx Box: Off
	FedEx Tub: Off
	Package Dim: Off
	length: Off
	width: Off
	height: Off
	weight: Off


