
PUL SHIPPING REQUEST FORM 

This form should be completed in full, printed and accompany the item(s) to be shipped 

 

Today’s Date: _________ Requested Ship Date: _________ Requested Delivery Date: ________ 

Required Shipper:  Check one    ______ UPS   ______ FedEx ______ Best, as determined by Staff 

Chart String or Fund: (Required) ______________________ 

 

Name of person making this request:  ______________________________ 

Department:  _________________________________________________ 

 

DELIVERY INFORMATION 

Is this shipment going to a ___________Residence or ____________Business 

 

Ship To:  __________________________________________________ 

Name:  ___________________________________________________ 

Company: _________________________________________________ 

Address: __________________________________________________ 

City, State, Zip Code: ________________________________________ 

Country: __________________________________________________ 

Telephone Number: _________________________________________ 

 

SHIPPING INFORMATION 

No of pieces:  ________________      Insured Amount above standard $ _________________ 

Special Instructions or Notes:   __________________________________________________ 

___________________________________________________________________________ 

 

 


