UPS SHIPPING FORM

Sender Name

Ship To

Zip Code
2" Party UPS # Commercial
Account # Residential
Dept. Domestic
Date International
Insurance Ground
Personal 2" Day Air
Next Day Air
Do Not Write Below This Line
Weight Ibs. Billable Weight
Length Os1
Width 0S2
Height
Box
Envelope

Letter




	Name: 
	Ship To 1: 
	Ship To 2: 
	Ship To 3: 
	Ship To 4: 
	Zip: 
	UPS #: 
	Accont #: 
	Date: 
	Insurance: 
	Personal: Off
	Commercial: Off
	Residential: Off
	Domestic: Off
	Intl: Off
	Ground: Off
	2nd Day: Off
	Dept: 
	Weight: 
	Length: 
	Width: 
	Height: 
	Billable Wt: 
	OS1: 
	OS2: 
	Next Day: Off
	Box: Off
	Envelope: Off
	Letter: Off


