
 

Chemistry Storeroom Shipping Form 

Please Print, Fill-out Legibly, and Bring to Storeroom with Package to Ship  

Contact Madi Alvis (mga4dt@virginia.edu) with any questions  

Name & Computing ID: __________________________       Lab: __________________ 

PATEO (if being paid for by UVA): ________________________________________    

FedEx Account Number (if being paid for by recipient): ________________________    

Shipping Address:  

 Name: ___________________________________________ 

 Company (if applicable): _____________________________ 

 Street: ____________________________________________ 

 City: _____________     State: _____________    ZIP Code: ____________ 

 Contact Phone Number: _______________________________ 

Package Information:  

Weight of Package: _______lbs.         Weight of Dry Ice (if applicable): _______lbs. 

Shipping Options: 

           

For International Packages Only:  

Description of Product being Shipped: ________________________________________ 

Approximate Value of Product: $_____________ 

mailto:mga4dt@virginia.edu

