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SHIPPING AND RECEIVING FORM 
Please fill out and include this form with your next shipment of donated items.  If you are shipping 
by UPS or FedX, please add Rd. 190 for our physical address. 
 
 ____ Appliances ___ Baby Items ____ Campbell labels 
 ____ Clothes ___ Craft Items ____ Farm Equipment 
 ____ Food ___ Furniture ____ Garden Seeds 
 ____ Household ___ Office Supplies ____ Personal Care 
 ____ School supplies ___ Tools ____ Toys 
 
Other:  (please describe) ________________________________________________________  
 __________________________________________________________________________
 __________________________________________________________________________  

 

Approximate value: (used for tax purposes only) _____________________________________  
 
From:  

Name: _________________________________________________________________  

Organization ____________________________________________________________  

Address: _______________________________________________________________  

City:_________________________ State_______ Zip___________  

 
Special instructions or information: ________________________________________________  
 __________________________________________________________________________  
 __________________________________________________________________________  
 __________________________________________________________________________  
 __________________________________________________________________________  
 __________________________________________________________________________  
 __________________________________________________________________________  

 

Date shipment received: _______________   # Boxes _________  Valued:__________  

Received by: ____________________________________   Dept: _________________  


