FEDEX CHEMICAL SHIPMENT

[]

Next Day Next Day Next Day 2" Day Ground
(Before 10 am) (10:30 am) (3 pm)

International:

1-3 Day 2-5 Day
HAZARDOUS AND NON-HAZARDOUS CHEMICAL SHIPMENT
ALL CHEMICAL SAMPLES MUST HAVE A MSDS*!

PLEASE PRINT CLEARLY

DATE:

CONTENTS: MSDS:

SENDER’S NAME:

SENDER’S PHONE:

SENDER’S EMAIL:

(Will Be Used to Send Sender an Email Notification That the Package Has Been Sent)
24 HR RESPONSIBLE PERSON *** PERSON’S NAME:

TELEPHONE: (WORK): (CELL/HOME):

SENDER’S SIGNATURE:"

(By Signing Here You Are Verifying the Contents of the Package)

ADDRESS TO:
(Company / University Name)
STREET ADDRESS:
(Physical Address-No P.O. Boxes)
ATTN:
(Person’s Name / Department / RMA #)
ZIPCODE:
CITY:
STATE: COUNTRY:

RECEIVER’S PHONE:

(Required; Your Package Will Not Be Sent Without a Phone Number)
NO. OF PACKAGES:

FORM OF SAMPLE: I:I LIQUID POWDER OTHER
WEIGHT OF SAMPLE: mL OR grams (Not Container)
CHEMICAL SAMPLES ARE FOR BASIC RESEARCH & CHARACTERZATION ONLY  YES NO

CHEMICAL SAMPLES ARE FOR APPLIED RESEARCH RELATED TO:

CHEMISTRY ACCT #: 3RD PARTY ACCT #: RECIPIENT ACCT #:

SHIPMENT VALUE:

(Enter Amount If You Wish to Purchase Insurance)

ADVISOR:
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