[bookmark: _GoBack][image: donate11][Your Company Name]

If you have questions connecting this slip, Contact [Name]
[Street Address], [City, ST, ZIP Code]
[Phone] [Fax] [E- mail]

This Shipment is: 	Complete		Partial			This Completes your Order
PACKING SLIP TEMPLATE
Ship To: __________________________________________________________________________
Department Name: ________________________________________________________________
Date: ____________________________________________________________________________
Attention: ________________________________________________________________________
Purchase order no.
Quantity Delivered
Quantity Ordered
Description
Total Pkgs/Ctns




































[Street Address]
[City, ST ZIP Code]
[Phone] [Fax]
[E-mail]
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