

	DATE: 
	COMPANY: 
	ADDRESS 1: 
	ADDRESS 2: 
	CITY: 
	STC: 
	ZIP: 
	TELEPHONE REQ: 
	2 FROM: 
	TELEPHONE REQ801: 
	LIST CONTENTS: 
	D DECLARED VALUE: 
	Env: Off
	Pak: Off
	Other: Off
	Ice: Off
	Bill: Off
	Priority: Off
	Standard: Off
	2nd Day: Off
	Express: Off
	Ground: Off
	Intrnl: Off
	Pounds: 
	TO: 
	FedExAcct: 
	Length: 
	Width: 
	Height: 


