ASMSA SHIPPING REQUEST FORM

ALL INFORMATION IS REQUIRED
	Date:
	     
	Requester:
	     


	Recipient Information:
	

	
	Company Name:
	     
	

	
	Contact Name:
	     
	

	
	Address 1:
	     
	

	
	Address 2:
	     
	

	
	City, State, ZIP:
	     
	

	
	Telephone:
	     
	

	
	Address Type:
	 FORMCHECKBOX 
 Business            FORMCHECKBOX 
 Residence
	

	
	
	
	


	Package Information:

	Shipment Type:
	 FORMCHECKBOX 
 School Business
	 FORMCHECKBOX 
 Personal

	# of Packages:
	     
	
	

	Service Type:
	 FORMCHECKBOX 
 Ground
	 FORMCHECKBOX 
 2 Day
	 FORMCHECKBOX 
 Next Day (Overnight)

	Delivery Time:
	 FORMCHECKBOX 
 8:00 am
	 FORMCHECKBOX 
 10:30 am
	 FORMCHECKBOX 
 3:00 pm
	 FORMCHECKBOX 
 4:30 pm

	Do you need return labels to ASMSA?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Package Weight:
	     
	(Required only if package is over 15 lbs)

	Please Note: If there is more than one package, please use post-it notes to indicate the weight of each package separately.

	For further assistance, please call Sabrina at x5100


