
  

  
   

          

    

  

   

     

  

     

 

        

      

      

 

  

 

  

 

 

 

 

      

      

         

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

College of Southern Nevada 
Shipping Authorization Form 

Date: ___________________  Department Requesting Shipping: ________________________________________ 

Department Contact Name: ____________________________________   Contact Phone: _____________________ 

Preferred Shipping Method:  
Department Program #: __________________________ 

FedEx ☐  USPS ☐  Supplier Issued Call Tag ☐ 
Number of Packages to Ship: _____________________

 Insured: YES ☐ NO☐  Amount: $___________ 
Expected Latest Date for Delivery: _________________ 

Contents and Value of Package 1: Asset Tag #/Serial #: PO # or P-Card PCV#: 

Contents and Value of Package 2: Asset Tag #/Serial #: PO # or P-Card PCV#: 

Contents and Value of Package 3: Asset Tag #/Serial #: PO # or P-Card PCV#: 

SHIPPED TO: 

Company: ____________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________________ 

REASON FOR SHIPMENT / RETURN: 

Complete if Applicable: 

RETURN MERCHANDISE AUTHORIZATION (RMA#):____________________________________________________ 

Supplier: ____________________________________________ Rep. Contact Phone: ________________________ 

Rep. Contact Name: __________________________________   Rep. Contact Email: _________________________ 

Printed Name: ____________________________________ Signature: _____________________________________ 

REV. 03/2024 
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