
SHIPPING ORDER FORM GA 211 (REV 09/15)

PLEASE REFER TO THIS 
NUMBER IN ALL 
CORRESPONDENCE, ETC. 
PERTAINING TO 
ANY ITEMS BELOW.

SHIPPING ORDER NO. 

     

SHIP TO: 

     
REASON FOR SHIPMENT 

     
CAGE CODE 

     
RMA NUMBER                                                    QN NUMBER 

     	                           

INCOTERMS, NAMED PLACE 

     	      

EXPORT NUMBER 

          
ITN NUMBER 

     	      

TELEPHONE	       FAX	       E-MAIL	      

HOW SHIPPED REQUIRED ARRIVAL 
DATE

CUSTOMER PURCHASE ORDER 
NO.

DEPT. NO. WORK ORDER NO.

COLLECT	  
PREPAID	                        

ITE
M

QUANTIT
Y ITEM DESCRIPTION PROPERTY NO. SERIAL NO. VALUE

                                 

                                 

                                 

                                 

                                 

                                 

                                 

SPECIAL INSTRUCTIONS FOR SHIPPING DEPT./REMARKS 

     

REQUESTOR LOCATION PHONE EXT. DATE DEPT. APPROVAL (TYPE & SIGN) DATE

                                   

SHIPPING DEPARTMENT ONLY

CARRIER AND B/L NO. DATE NO. OF PIECES WEIGHT PACKING-CUBIC 
SIZE

ESTIMATED COST

Robert Joseph Sedlik Jr
NAME
Address

Robert Joseph Sedlik Jr
Shipping Center
Has This Number

Robert Joseph Sedlik Jr
Receiver Phone #

Robert Joseph Sedlik Jr
Receiver Email

Robert Joseph Sedlik Jr
If No date, put GROUND

Robert Joseph Sedlik Jr
Charge Number Here

Robert Joseph Sedlik Jr
Mario Manuel

Robert Joseph Sedlik Jr
IFT

Robert Joseph Sedlik Jr
617-899-8381

Robert Joseph Sedlik Jr
Date

Robert Joseph Sedlik Jr
Date

Robert Joseph Sedlik Jr
#

Robert Joseph Sedlik Jr
Description 

Robert Joseph Sedlik Jr
Handle With Care. Do Not Stack. sedlikr@fusion.gat.com



ORIGINAL – SHIPPING FILE	 ACCOUNTING – COPY	 PROPERTY ACCOUNTABILITY – COPY	 FINANCE – COPY

                                   
EXPORTING CARRIER AND MAWB NO. DATE OF EXIT DATE OF ARRIVAL FLIGHT INFORMATION PORT OF EXIT

                             
SHIPPED BY EXPORT LICENSE SCHEDULE AND NUMBER ECCN

                       

RECEIVED BY DATE COMPANY NAME


