
SHIPPING REQUEST FORM

Client Name Date

Ship to Information:

*Required

Credit Card (Master,Visa,Amex,Discover) Card #

Name on Card Expiration Date Security Code

Auction Item # Item Description

Shipper Contact: John - Postal Center USA-Milford NH - Phone: 603.672.8829

Ship to Address City State & Zip Code

*Email *Phone Tracking Number
Email w/Receipt to Ne…




