UF College of Veterinary Medicine
UNIVERSITY of FLORIDA Outgoing Package Form

Recipient Information:

Name/Company:

Attention Line: Phone #:

Address:

City: State: Country:

Zip Code:

Contents: List the package contents in detail. If “diagnostic” then also list the quantity (ml/g, etc.)

Federal Express Service Options:

A. Level of Service (check one):

2. Priority Overnight — by 10:30am-12:00pm (estimated)

3. Standard Overnight — by end-of-day

5. Express Saver — by 5:00pm

6a. Ground: business — by 5:00pm

6b. Ground: home — by end-of-day

7. International Priority

8. International Economy

B. Special Services (check all that apply):
1. Saturday Delivery  — additional charges/fees

2. Insurance — declared value of $

3. Drylce — package has Ibs.

4. Signature Required - recipient must sign

1. First Overnight — by 8am if available — additional $25-560 fee

4. Economy 2" Day* —by 5:00pm *recommended best value for standard shipping*

*| understand that failure to disclose any Hazardous material may result in MONETARY FINE and/or IMPRISONMENT*

Signature (authorized sender): Date:
Printed Name (authorized sender): Phone:
Chartfield String for payment (mandatory):
Dept ID Fund Program Bud.Ref. Source Flex Code Project UF ID

PI: Department:

UF VetMed Mailroom: Outgoing Package Form
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