
PARCEL ADDRESSED FOR DELIVERY TO:

COMPANY OR NAME______________________________________________________________ ATTN __________________________________

STREET ______________________________________________________________________________________________________________

CITY _______________________________________________________________ STATE _________________ ZIP ___________________

DESCRIPTION OF CONTENTS: ______________________________________________________________________________________________

ALL ITEMS MUST HAVE A DECLARED VALUE (Actual Value of Contents:  $ _________________________________________

MAIL CENTER USE ONLYTYPE OF SERVICE
Please check ONE box for type of service.

If no boxes are checked, package will be sent commercial ground.

COMPLETED DATE ______________ PROCESSED BY ________

❏ GROUND SERVICE - COMMERCIAL
      Prompt, guarenteed, low cost delivery

❏ GROUND SERVICE - RESIDENTAL
 Includes business operated from residential addresses

TRACKING NUMBER:

1Z 805 880 03 __  __  __  __  __  __  __  __
* Delivery area surcharge may apply

LARIMER COUNTY - UNITED PARCEL SERVICE SHIPMENT FORM
CUSTOMER NO ACCOUNT NO DEPARTMENT

52004
AUTHORIZED BYDATE

LCIM-66 (11/2011)

$ TOTAL

WEIGHT
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