Shipment Form
       UPS is the university’s preferred small package shipper.     FedEx must be used for regulated hazardous materials.  
Your Name ________________________________         Your Email ______________________________________                                     Short Code ________________________________         Your Phone # ____________________________________
Professor _________________________________          Regulated Hazardous?     Yes   or   No

Estimated weight of package __________________          Dimensions of package ________ x ________ x ________
DOMESTIC SHIPMENT

Company _____________________________________          Contact Name _______________________________________

Street Address _________________________________________________________________________________________

Address 1 _______________________________________            Address 2 _______________________________________

City ___________________________          State ________________           Zip ______________

Contact Phone (required) ______________________               Contact Email _______________________________________

RMA # _________________________________ (Return Merchandise Authorization Number)

Service (Check One)

Next Day Air Early a.m.

Next Day Air

Next Day Air Saver

2nd Day Air a.m.

2nd Day Air

3 Day Select

Ground Service (least expensive service)
Insured Value:   $100 automatic  (additional insurance requires UPS driver signature and cannot be left at drop box)
Other Insured Value $ _______________________________ 
INTERNATIONAL SHIPMENT

Company _______________________________________          Contact Name ______________________________________

Street Address _________________________________________________________________________________________
Address 1 __________________________________________    Address 2 _________________________________________

Country ________________________ Country Code ________________

Contact Phone (required) __________________________        Contact Email ____________________________

Service (Check One)
Worldwide Express
Worldwide Saver (approximately three business days)
Worldwide Expedited (least expensive service)

Reason for Export (required) ____________________________________         RMA # ______________________________

Description of Goods/Contents of package (required) ________________________________________________________
# of units __________________          unit of measure ____________________          $ value per unit __________________               

