5
A A A M A il SHIPPING REQUEST FORM

DATE: REQUESTD SHIP DATE: DATE:

YOUR NAME/COMPANY:

PHONE:

SHIP TO INFO

COMPANY:

ATTENTION:

STREET:

CITY: ST: ZIP:

EMAIL ADDRESS FOR TRACKING NUMBER

SHIPPING METHOD

IS THIS A RESIDENCE? [ |YES [ |NDO
PLEASE CHOOSE ONE

N EXT DAY N EXT DAY 2N D DAY AIR 2N D DAY 3 DAY
GROUND AIR EARLY AM AlIR EARLY AM AlIR SELECT
UPS: [ | [] [] [] [] [] []
-
Ups # SHIP VIA ATLAS #I:l BLIND SHIP:
PRIORITY STANDARD FIRST FED EX EXPRESS
GROUND OVERNIGHT OVERNIGHT OVERNIGHT 2 DAY SAVER
-
FED EX:[] [] [] [] [] [] []
Fedex # stipviaatas #[ | BLIND SHIP:

Do You WISH TO ADD SHIPMENT INSURANCE? I:lYES I:lNl:l - FEE WILL BE ADDED TO YOUR INVOICE
IF YOU HAVE ADDED SHIPMENT INSURANGCE PLEASE INDICATE VALUE OF THE INSURANCE $

SPECIAL INSTRUCTIONS:

700 SILVER STREET 1-800-330-1477 - SALESeBOLDUCS.COM
AGAWAM, MA O1001 PHONE: 413-786-9960 FAX: 413-786-3227



