Central Mail Services
FedEx Ground Shipping Form

Please attach both copies to your package.

One will be returned to the department.

Date

Dept.

Acct. #

Name & Phone #

Any questions? Please call Customer
Service Center at 688-6422.

Box Number

Ship to:

Recipient Name:

Phone #:

(Without a phone number your package will not be shipped)

Service:

Ground

Canada

(Please - one slip per package)

Amount of Insurance

Home Delivery
Puerto Rico
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