OCM BOCES UPS Shipping Form
Senders Name ________________________Dept. ________________ Bldg _________

Budget Code _______________________________  Today’s Date ________________
No. of Pkgs _________      Insured (circle one) - Yes  (Amount) $ _________     No

SEND TO: __________________________________ Attn:_______________________

STREET ADDRESS: _____________________________________________________

CITY:___________________ STATE: ________    ZIP CODE: __________________

Special Instructions:  _____________________________________________________

BOCES Business Office only:

Pkg tracking # _____________________________________ Ship Date ____________

                                          Charges: $ ________________________
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