THE UNIVERSITY OF TEXAS AT DALLAS

2601 N. Floyd Road   ∙   Richardson, Texas  75080   ∙   (972) 883-2779

 FORMCHECKBOX 
  Shipping Request          or           FORMCHECKBOX 
  Return to Vendor

	P. O. #
	     
	Date
	     


VENDOR

	RMA #
	     
	Attn
	     



 (Return Merchandise Authorization No.)

	Name 
	     

	Address             
	     



(Use Street Address, NOT P. O. Box No.)

	City
	     
	State
	  
	Zip
	     


MERCHANDISE TO BE RETURNED

	Description 
	     

	     

	Quantity
	     
	Unit of Measure
	     
	Replacement Needed?
	Y / N
	UTD Tag #
	     

	Reason for Return
	     

	     


SHIPPING INSTRUCTIONS

OVERNIGHT
STANDARD
GROUND SERVICES

 FORMCHECKBOX 
  Fed-Ex
 FORMCHECKBOX 
  UPS – 2 day
 FORMCHECKBOX 
  Motor freight (over-sized packages)

 FORMCHECKBOX 
  DHL
 FORMCHECKBOX 
  UPS – 3 day
 FORMCHECKBOX 
  UPS – 7 day

 FORMCHECKBOX 
  Airborne
 FORMCHECKBOX 
  Fed-Ex – 2 day
 FORMCHECKBOX 
  Other _     _____

 FORMCHECKBOX 
  Air Concept
 FORMCHECKBOX 
  Airborne – 2 day


 FORMCHECKBOX 
  UPS
 FORMCHECKBOX 
  Other _     ___

 FORMCHECKBOX 
  Other __     ___


 FORMCHECKBOX 
  Prepaid

 FORMCHECKBOX 
  Collect
 FORMCHECKBOX 
  Insure for $ ___     __

Approval Signature ______________________________________________  Acct #                


FOR RECEIVING USE ONLY

Picked up by ______________________________
* UTD RMA # ____________________

Total Charges $ ___________________________
Weight _________________________lbs.

* Vendor must put UTD RMA # on Outside of Return Packages

Revised 9/02


