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	SHIPPING REQUEST
	Property Control No.:      
Date:      

	Do not use this form for hazardous materials, radioactive or beryllium - contact the

Hazardous Materials Transportation Officer (HMTO) [image: image2.png]


 for assistance.

	PO / P-CARD LOG NUMBER:      

	SHIP TO:
     
Attention / RMA No.: 

Company Name: 

Address:


     

     
City / State / Zip: 
     
Contact Phone No.:      

	PURPOSE OF SHIPMENT:

	

	 FORMCHECKBOX 
 Repair

 FORMCHECKBOX 
 Replacement 

 FORMCHECKBOX 
 Credit 

 FORMCHECKBOX 
 Return of Vendor Owned Equipment
	 FORMCHECKBOX 
 Other (describe)      
 FORMCHECKBOX 
 Offsite Assignment -


Project:      
Approximate Return Date:      

Subcontract:      
Offsite Custodian:      

	SHIP: 
 FORMCHECKBOX 
 Prepaid


 FORMCHECKBOX 
 Collect - Acct No:      

	VIA:
 FORMCHECKBOX 
 Overnight

 FORMCHECKBOX 
 Takes less than 4 days


 FORMCHECKBOX 
 Takes more than 4 days
 FORMCHECKBOX 
 Vendor Pickup

	REQUESTOR INFORMATION: 


Requestor / User (Print):      
Employee ID / Payroll No.:      

Phone No.:      
Bldg / Room / MSIN:      

Charge Code:      
Org Code:      

	Item No.
	Qty.
	Property No.
	Description – (include manufacturer name, model, and serial no.)
	$ Amount

	1


	     
	     
	     
	     

	2


	
	
	
	

	3


	
	
	
	

	4


	
	
	
	

	5


	
	
	
	

	SIGNATURES:
Free of Radiological Contamination Certification:

I certify this shipment has never been in a radiological area and no survey is required per the Releasing Material and Equipment Potentially Contaminated on the Surface from Radiological Control (RCP-4.2.08) subject area.

Name (print):      
Signature: ____________________
Payroll Number:      
Date:      

Survey required per the Releasing Material and Equipment Potentially Contaminated on the Surface from Radiological Control (RCP-4.2.08) subject area.

Survey Report No.:      
Date of Survey:      
RCT Name / Signature: ______________
Date:      

Contracts – required if associated with PO:  Contract Specialist: ____________________________


Date:      

Export Control  [image: image3.png]


– required for international shipments:  Export Control: _______________________________

Date:      



	Distribution:
Property Management, P3-08
Shipping, K4-32
Org. Property Rep.:       

	FOR SHIPPING USE ONLY:

	Date:      
Tracking No.:      
 Carrier:
     

	Package size:
Length:      
Width:      
Height:      
Weight:       Lbs.
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