
DHL-UPS-FEDEx Billing Form 

Date       /       / 

Department Name ______________________________________________ 

Dept Address___________________________________ 

Phone 575- ___________PO #_____________MC# _______ 

Type of Service:        UPS         FEDEX        DHL 

Ground        Next Day       2nd Day       3rd Day  

 

Amt of Insurance__________ if more than $1000 list contents 

________________________________________________ 

________________________________________________ 

Senders Email 

 _______________________________________________ 

 

Signature: _______________________________________ 
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