UPS REQUEST FORM

PLEASE PRINT CLEARLY

POST OFFICE AUTHORIZATION FORM           DEPARTMENT _________________

ORGANIZATION #                                           ACCOUNT# 71301

CASH_______________OR CHECK____________________

SENDER__________________________________     DATE_______________________

RECIEVER’S NAME__________________________________

ADDRESS____________________________________________

SUITE, UNIT OR APARTMENT #_________________________

NO PO BOXES STREET ADDRESSES ONLY
CITY_______________________________________________

STATE______________________________________________

ZIP CODE___________________________________________

PHONE NUMBER____________________________________

EMAIL ADDRESS____________________________________

DELIVERY REQUEST

GROUND____________________________________________

NEXT DAY AIR______________________________________

SECOND DAY AIR___________________________________

SPECIAL INSTRUCTIONS:

UPS GUARANTEES NEXT DAY DELIVER IN MOST PARTS OF FLORIDA

