
FedExDate: ___________________

From:
Sender’s Name: _____________________________________________________________

Company: __________________________________________________________________

Address: ____________________________________________________________________

City: __________________________________ ST: ______ Zip: ________________________

Phone: _________________________________________

RMA #: ________________________________

To:
Recipients Name: ___________________________________________________________

Phone: _____________________________________________________________________

Company: __________________________________________________________________

Address: ____________________________________________________________________

City: __________________________________ ST: _______ Zip: _______________________

Total Packages: _______________

Total Weight: __________________

Declared Value: _______________

X__________________________________________________________
  Signature

Shipping Services

Priority Overnight:

Standard Overnight:

FedEx 2 Day:

FedEx 3 Day:

FedEx Pak:

Envelope:

FedEx Box:

Tube:

Other:

Size_________ x _________ x __________

Hold Saturday:   Hold Weekday:

Dangerous Goods:  Yes       No

Saturday Del.:          Saturday P/U:

______________________________________

Indirect: Direct:

Adult: N/A:

Packaging

Special Handling

Description of Contents

Signature Type


	Sender Name: 
	Sender's Company: 
	Sender's Address: 
	Sender's City: 
	Sender State: 
	Sender Phone: 
	RMA#: 
	Recip: 
	 Name: 
	 Phone: 
	 Company: 
	 Address: 
	 City: 
	 State: 
	 Zip: 

	Tot: 
	 Pckages: 

	Declared Value: 
	Size 1: 
	Size 2: 
	Size 3: 
	Hold Sat: Off
	Dang: 
	 Goods: Off

	Sat: 
	 Del: Off
	 P/U: Off

	Packaging: Off
	Ship Service: Off
	Signature Type: Off
	Sender Zip: 


