
                            

Central Mailing – Delivery Confirmation 

               

 

From___________________________Department_____________________________ 

 

Bld.______ Room #_____  Other Address ____________________________________   

 

 

 

Deliver To________________________Department____________________________ 

 

Bld.______Room #_____  Other Address ____________________________________ 

 

Qty._____Campus Envelopes Boxes_____Other, describe________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                      RECIPIENT USE ONLY 

 

Signature_______________________Printed Name_____________________________ 

 

INSTRUCTIONS: 
1. Fill out form electronically by clicking each highlighted area and enter information in 

appropriately 

2. Print completed form by clicking the “Print Form” button 

3. Attach form to item or give it to courier upon pickup 

                                                                           COURIER USE ONLY 

 

Date__________Time__________Tracking #__________________ 
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