ATTACHMENT  “F’

REQUEST FOR SHIPPING INSTRUCTIONS
(To be completed by contractor)

PLEASE FILL IN ALL THE BLANKS IN THE TOP PORTION!!!!

Company’s Name:  _______________________________________________________

Requester’s Name:  _______________________________________________________

Tele#: ______________________________  FAX#:  ____________________________

Contract#/Call#/Line Item:  _________________________________________________

M/F (TCN):  _________________________  SUP ADD:  _________________________

Item Description:  ________________________________________________________

Total Weight:  _________________ Dimensions (L”xW”xH”)  ____________________

# Of Containers: ____________________________

Reply From:  ________________________________,  DSCP-OMD/G&I, Transportation

Tele#: ____________________________      FAX#:  ____________________________

Ship the above contract/purchase request to the following destination:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:  _____________________________________  Date: ___________________

Include the M/F(TCN)#/Reqn#/for all shipments on the outside of container(s)

