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University of California, Santa Cruz

Shipping Memo

UC Receiving


1156 High Street


Santa Cruz, CA 95064


(831) 459-2852


All Parcel Shipments Sent UPS Unless Otherwise Specified      
Shipping Memo #  

DATE         


	SHIP TO:

ATTN TO:

STREET

CITY

STATE

ZIP
	     
     
     
     
     
     
	RETURN AUTHORIZATION #
	     
	
	

	
	
	
	
	
	

	
	
	PO#
	     
	Invoice #
	     

	
	
	FOAPAL TO BE CHARGED
	     
	
	

	
	
	AUTHORIZED SIGNATURE
	
	
	


	Item #
	Description
	Qty
	Value
	Title Vested In
	Reason for Return
	Serial #, UC#, Cat#, etc.
	Insurance

	     
	     
	     
	     
	 FORMCHECKBOX 

UC

 FORMCHECKBOX 

Outside 


Agency
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMCHECKBOX 

UC

 FORMCHECKBOX 

Outside 


Agency
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	     
	     
	     
	     
	 FORMCHECKBOX 

UC

 FORMCHECKBOX 

Outside


Agency
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
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NUMBER OF PACKAGES ________________

Pick Up Location          




PICKED UP BY  __________________________  DATE_____________

Distribution:  Receiving, Unit, Vendor

