

	Date: 
	Meter: 
	Packages: 
	Shipper: 
	Dept: 
	Bldg: 
	Phone: 
	Name: 
	Company: 
	Street1: 
	Street2: 
	City: 
	State: 
	ZIP: 
	RG#: 
	Receiver1: 
	Receiver2: 
	Contents: 
	O/N No: Off
	O/N Yes: Off
	10:30: Off
	12:00: Off
	4:30: Off
	tp#: 


