“RATE SHOPPING” SHIPPING FORM

(To be used with All Overnight, 2-3 Day and Ground Package Deliveries)

	
	Date:

	
	

	SHIP TO INFO
	

	Name:
	

	Company:
	

	Address 1:
	SENDER INFO

	Address 2:
	Sender’s Name:

	City: 
	Job Title:

	State, Zip:
	Division:

	Phone:
	Phone #:

	E-Mail Address:
	E-Mail Address:


	PACKAGE INFORMATION
	

	Preferred Carrier:
	Commercial/Residence:

	Date Must Deliver:
	Priority:   
AM ________
PM ________

	Release Signature Required?:
	Weekend Delivery (Sat or Sun)?: 


	BILLING INFO

	Bill To Sender: __________
Bill To School: ______________
Bill to Recipient: _____________

	Fed Ex Account #: 
Other Account #: 


	COMMENTS:

	


	FOR RECEIVING DEPT USE ONLY
	

	Carrier Used:
Tracking #:
	

	# of Pkgs:

Weight: 
	

	Declared Value:
Final Cost:
	

	Bill To:

	

	Processed By:
	

	Date Processed:
	


	
	

	
	
Requested By
(Date)




