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Spectrum Technologies, Inc. 
Shipping Form 

 
Please complete all fields and include with your shipment. Be sure to include purchase order number 

and all needed accessories with the unit (s). Failure to provide a valid PO# will delay Calibration & 
Repair turnaround time. 

 
 

Company Name: 
 
 
 
Return Shipping Address (City / State /Zip): 
 
 
 
Billing Address (City / State / Zip): 
 
 
 
Contact Person: 

 
 
 

Model# Manufacturer Serial# Customer ID# 
    
    
    
    
    
    
    
    
    
 

 
 
 
Return Via:

 
 
 

Phone Number:

 

 
 
 
Insure Package Content Upon Return: 

 
 
 
PO#: 

 
 
 
Fax/Email: 

 
 
 
FEDEX STANDARD OVERNIGHT 

 
 
 
FEDEX EXPRESS SAVER 

 
 
 
FEDEX 2ND DAY

 
 
 
FEDEX GROUND

 
 
 
UPS OVERNIGHT 

 
 
  
UPS 3 DAY 

 
 
 
UPS 2ND DAY

 
 
 
 UPS GROUND
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(STI is not responsible for lost of damaged items)
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