
Attachment 
OP 63.03 

8/25/14 

TEXAS TECH UNIVERSITY 
 

Central Receiving 
 

Outgoing Shipments 
 

Destination: Mail Stop: ________________________ 
 
____________________________________________ Date: ____________________________ 
 
____________________________________________ _________________________________ 
 Account Number 
____________________________________________  
 _________________________________ 
____________________________________________ Department 
 
 Prepaid _________ Collect ___________ 
 
Department Telephone #__ ______________________ Purchase Order # ___________________ 
 
Vendor Authorization # _________________________ 
 
Description of Contents: __________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Purpose of Shipment: ____________________________________________________________________ 
                                     (e.g., for repairs, return merchandise, etc.) 
 
______________________________________________________________________________________ 
 
Number of Cartons: _____________________________ __________________________________ 
 Signature of Person Authorizing Shipment 
 
INSURE FOR _________________________________ 
 
Weight _______________________________________ 
 
_____________________________________________ 
(Local Vendor or Freight Lines) ___________________________________ 
 Shipping Clerk 
Freight Bill # __________________________________ 
 
Date of Freight Bill _____________________________ 
 
(SUBMIT IN TRIPLICATE) 


