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	SHIPPING & RECEIVING1002 SRF(319) 356-2389

	Date: 
	Name1: 
	Department: 
	Room#: 
	UIHC Shipping Code: 
	Collect Acct No: 
	Third Party Acct: 
	Name2: 
	Company: 
	Address1: 
	Address2: 
	City: 
	State: 
	ZIP: 
	Country: 
	Country Phone: 
	RAN: 
	Item1: 
	Value1: 
	Ice1: 
	Item2: 
	Value2: 
	Item3: 
	Value3: 
	Ice2: 
	Next Day: Off
	Ground: Off
	2nd Day: Off
	Saturday: Off
	Carrier: 
	Cost: 
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	Weight: 
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	Print: Print
	Reset: Reset
	Comments: 
	Phone: 
	Building: 
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