UNIVERSITY OF SOUTH FLORIDA

ST. PETERSBURG

SHIPPING REQUEST FORM

DATE: ___________

PLEASE SHIP THIS PACKAGE:
US MAIL

UPS

(Circle type of service requested):   NEXT DAY,   2ND DAY,   GROUND TRACK

Special services: ____________________________________________________

DEPARTMENT NAME: ___________________________________

DEPARTMENT: ______________________ 6 DIGIT NUMBER

FUND CODE: ________________________ 5 DIGIT NUMBER

PRODUCT: __________________________ 6 DIGITS 

INITIATIVE: _________________________ 7 DIGIT NUMBER

PROJECT: ___________________________ 10 DIGITS/OPTIONAL

NAME OF PERSON SHIPPING PACKAGE: _____________________________

                                                                         : _____________________________

                                                                                          SIGNATURE

PACKAGE TO BE SHIPPED TO: _____________________________________

                                                       : _____________________________________

                                     ADDRESS: _____________________________________

            CITY, STATE, ZIP CODE: _____________________________________

                                                                                                                   FORM TO BE USED STARTING 12/12/07
