Shipping & Packaging Request Form
Ship and Copy Central
1776 EAST LANCASTER AVE.,   PAOLI, PA 19301

CVS SHOPPING PLAZA
PH: 610-296-4180   FAX: 610-296-4181
RENT A MAILBOX ,  SHIP,  COPY,  FAX,  AND  RECEIVE AND SEND MAIL. 
DATE: __________________________________________________
TRANSPORTATION FROM: 

CUSTOMER NAME & ADDRESS:  __________________________





___________________________






___________________________

CUSTOMER PHONE:                        ___________________________

TRANSPORTATION TO: 
RECIPIENT NAME & ADDRESS:  __________________________________________



STREET:
__________________________________________



CITY:

__________________________________________
STATE:            __________________________

ZIP CODE :      _________________________

RECIPIENT PHONE: ___________________________________        
CONTENTS:    ___________________________________________
DIMENSIONS OF BOX (or item):  Length:_______in.   Width:_____in.      Height.____in.  

VALUE OF CONTENTS ($): _________________________________
 (Insurance is included on shipments valued at $100 or Less. 
$1.50 per $100 for shipments greater than $100). 

BREAKABLE:  Yes____     No____

PACKED BY:  CUSTOMER: ____     STORE____

METHOD OF SHIPMENT:  GROUND____        EXPRESS_____     USPS_____

DESIRED DELIVERY DATE/TIME: _________________________________________
SIGNATURE: ________________________________________
THANK YOU AND HAVE A GREAT DAY!

