@ SHIPPING REQUEST (all locations)

COMMUNITY

COLLEGES

OF SPOKANE

Date: U District U scc U srcc 0 IEL
From: Department Budget number

Contact person

To: Central Receiving

Picked up by

Date

Ship to:

Description of merchandise to shipped

Reason for shipping

RMA#orP.O. #

Insure for $

Person authorizing shipment

Central Receiving Use Only
Received by Date
Shipped by. Date
Bill of lading
Carrier

Copy 1—Copy to be filed in Central Receiving
CCS 2802 (Rev. 10/04)

Copy 2—Copy to originator after item(s) have been shipped

Copy 3—Copy to originator at time of deliver of item(s) to be shipped to Central Receiving
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