
All FedEx Shipment Requests Must Be Submitted by 11:30 a.m.  – NO EXCEPTIONS 

BMPN           Shipment Request Form 

Date: __________________ 

Sender Information: 

Name (PI’s Name & Sender’s Name if different): ___________________________________________ 

Phone Number: _____________________________  Email Address: __________________________________ 

 Send me a shipment/delivery notification email. 

Recipient Information: 

Contact name: _____________________________________________________________________________ 

Company: _________________________________________________________________________________ 

Street Address: _____________________________________________________________________________ 

City, State, Zip, Country: _____________________________________________________________________ 

Phone Number: _____________________________  Email Address: __________________________________ 

 Send recipient a shipment/delivery notification email. 

       Include a Return Label  - Predicted return weight: _______

Package & Shipment Details: 

Service Type: 

Priority Overnight (10:30 AM) Standard Overnight (3:00 PM) 

Package Type: 

  FedEx Envelope   FedEx Pak   FedEx Box   FedEx Tube   Your Packaging 

Package Total Weight (shipping/receiving room personnel will weigh) : ______________lbs  

  Dry Ice (dry ice weight:_____lbs)   Dangerous Goods   Lithium Batteries/Cells 

Billing Details (FAU): 

Activity: _______________ Fund: _________________ Function: ______________ Cost Center: ___________ Project Code: __________ 

International Priority International Economy

**International shipments need a detailed commodities list to avoid delay**

FedEx 2-Day (Same day ship) FedEx Ground (Next day to ship)

Otherwise bill recipient or 3rd party - Their FedEx account no. : _______________ 

** **
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