
MSE Departmental Shipping Request

Student Name: _______________________ 

Student Email: ________________________ 

Shipping Category:  International 

Domestic 

Commercial Invoice Attached:   Y 

 Not Applicable 

Carrier: FedEx 

Purolator 

‘Ship To’ Address: 

Title: 
Attn: 
Street Number: 
City: 
Province / State: 
Postal / Zip Code: 
Country: 
Phone #: 

Contents (indicate number of boxes to be shipped): 

Supervisor Name:     ___________________________________________ 

Supervisor Signature:     ________________________________________ 

CC/IO: 
CFC: 
CF: 

Date: 
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