
 


	DateShipped: 
	Domestic: Off
	DomesticOther: 
	International: Off
	InternationalOther: 
	Charges: Off
	Shipper: 
	CosignRefNo: 
	BillTo: 
	DeclaredValue: 
	CustomersValue: 
	Number1: 
	Description1: 
	GrossWeight1: 
	L1: 
	W1: 
	H1: 
	L1A: 
	W1A: 
	H1A: 
	Number2: 
	Description2: 
	GrossWeight2: 
	L2: 
	W2: 
	H2: 
	L2A: 
	W2A: 
	H2A: 
	Number3: 
	GrossWeight3: 
	W3: 
	H3: 
	L3A: 
	W3A: 
	H3A: 
	PiecesTotal: 0
	Description3: 
	Description4: 
	GrossWeightTotal: 0
	L3: 
	L4: 
	W4: 
	H4: 
	DimensionWeight: 
	Cosignee: 
	ShipRefNo: 
	Instructions: 
	Insurance: 


