
Item Description Quantity

Ship To:

PACKAGING SLIP
Bill To:



Date of Order Order ID Job

Item No. Item Description Quantity

Ship To:

PACKAGING SLIP

Bill To:



Date of Order Order ID Job

Item No. Item Description Quantity

PACKAGING SLIP

Ship To: ________________________________ 
Department / Division: __________________ 
Shipment Date: _________________________ 
Attention: ______________________________

____________________ 
____________________ 
____________________ 
____________________ 



Item No.
Item

Description
Unit Type

Qty
Ordered

Qty 
Shipped

Date: ______________________

Company Address:
____________________________ 
____________________________

Phone: _____________________
Fax: _______________________

Ship To: ______________________

Company Address:
_______________________________
_______________________________

Phone: _________________________

Order Date: ________________ 
Order ID: __________________ 
Purchase Order No.: ________  

Customer Contact: _____________ 
Customer Account No.: _________
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Address

Phone
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Order

Information

Order Date

Order ID

Purchase Order

No.
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