



	Name: 
	Department: 
	Bldg: 
	Street Address_2: 
	Number  type of packages: 
	Description  Quantity of goods: 
	Amount of dry ice: 
	undefined: 
	Country of Manufacture: 
	Reason for ExportComments: 
	Position: 
	Print Name: 
	TelExt: 
	Internal Account Number: 
	Company Name: 
	Contact: 
	Street Address_1: 
	Tel: 
	Ext: 
	IRS/EIN: 
	Harmonized System Number: 
	Yes: Off
	No: Off
	AWB: 
	Carrier: 
	Date: 
	Room: 
	Street Address Shipper_1: 
	Street Address Shipper_2: 
	Clear Form: 
	Description Quantity of Goods_1: 
	Tel2: 
	Ext2: 


