REQUEST FOR SHIPMENT FORM
All outgoing packages must be properly packaged & secured.
If the item(s) are being returned to the vendor, DO NOT seal the package, additional paperwork will need to be enclosed.

DATE: PHONE NUMBER:

NAME: E-MAIL:

SERVICE (Leave blank if no preference): UPS FED EX Other:

SHIPPING DELIVERY TYPE (Ground is the default, any other method will need to be fully justified):
[ Next Day 10:30 a.m. [] Next Day 12:00 p.m. [CINext Day 3:00 p.m.
[ 2nd Day Ground (default) [ Express Saturday

JUSTIFICATION FOR DELIVERY OTHER THAN GROUND:

SEND SHIPMENT TO:

ATTENTION:
PHONE:

DESCRIPTION OF CONTENTS IN PACKAGE:

MONETARY VALUE (for insurance purposes):

WEIGHT (if unknown, please estimate): DIMENSIONS:

Lbs. Length Width Height
BUSINESS PURPOSE OR IF PURCHASED ITEMS ARE BEING RETURNED TO THE VENDOR, PROVIDE AN EXPLANATION:

Accounting
or if unknown
INDEX NUMBER: PROJECT DESCRIPTION:
Approval
PI SIGNATURE: DATE:
[IPI will authorize via email (attached)
Do not write below this line FOR ADMINISTRATIVE USE ONLY Do not write below this line
INDEX ACCOUNT CODE AMOUNT or PERCENTAGE
$ %
$ %
DATE RECEIVED: EXPENSE REPORT NO.
DATE COMPLETED: AMOUNT:

NOTES:
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