University of North Texas Health Science Center at Fort Worth

Freight Requisition


Ship To:

Company Name:


Attention:


Address:

Street Address:

City:

State:

Zip Code:

Telephone:

From:


Name:


Telephone:

Type of Shipping Service:


Early AM.


Next Day


2nd Day Select



2nd Day



3 Day Select


Ground



Bill Recipient.

Recipient’s Account No.
Entering a Recipient’s freight account number, the department acknowledges an approval from the vendor and the type of shipping service to be used.
Dry Ice:

Yes


No



Weight
Pounds
Saturday Delivery









Yes


No



Insure:

Yes


No



Amount to Insure:




Interdepartmental Charges

Dept. Chart String
Department ID No
Department Chair Signature ____________________________________________ Date ____________

Central Receiving Use Only
Freight Bill No
______________________________________

Weight:

______________________________________

Amount:

______________________________________













































































































































Ver 1.05


