Department of Biological Sciences

Request for Shipping

Date ____​​​______________

Ship to _____________​​__________________________________

​
Address ______________________________________________

 ___________________________________________________

Phone Number _________________________ Country ________________     
ACCOUNTING INFORMATION
Sender’s Name __________________________ Grant # ___________ ​​​​​​​​

Description of items to be shipped ______________________________

How much insurance $______________________

Tracking # _________________________________________________

INTERNATIONAL AND DRY ICE SHIPMENTS MUST BE DONE BY THE STOCKROOM STAFF.

