[bookmark: _GoBack]TO BE SHIPPED

Date: ________________________      
Staff Initials: ___________________

Item/s to be shipped:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

To be shipped to:
_____________________________________________ individual (customer)
or
_____________________________________________ company (vendor)

From: 
 Store returning item to vendor
 Customer _____________________________________________

Gift Wrapping:
To be wrapped?  Yes   No
Choice of gift wrap: _____________________________________________
Enclosure?  Yes   No
Enclosure is:  Inside of box   With shipping form

Miscellaneous:
 Waiting for address
 Does not ship until _____________________________
 Other: _____________________________________________


[e—

ardgam.




