Fodbx rernamiona [

DATE: PHONE:

FROM:

SENDER: ACCOUNT TO CHARGE
TO:

RECIPIENT: PHONE:

COMPANY:

ADDRESS:

CITY: STATE: ZIP:
SHIPMENT INFORMATION:

Total Packages: ~~ Total Weight _ Total Declared Value

DESCRIPTION OF CONTENT:

COUNTRY OF MANUFACTURE VALUE FOR CUSTOMS (required)
PACKAGING: FEDEX PRIORITY FEDEX INTL FIRST
Fedex Envelope Fedex Pak Fedex Box Fedex Tube Other

SPECIAL HANDLING: if applies check one

Hold Weekday at Fedex Location SATURDAY Delivery

PAYMENT: check one if applies

Bill Sender Bill Recipient Third Party Credit Card - Cash / Check
# # # Expiration Date
#

Senders Signature




