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FACILITIES MANAGEMENT
 WAREHOUSE

SHIPPING REQUEST


Requested by: _______________________________ Date: __________

Department: ________________________________

Pickup Deliver Ship

Pick up at: ___________________________________________________

Items: _______________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Deliver/Ship To: _______________________________________________
_____________________________________________________________
_____________________________________________________________

Ship Via: _____________________________________________________

(Carrier)
Ship: Prepaid Collect Value: $_____________

(For Insurance)
Signed: __________________________

Completed By: ____________
Date: _____________________
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