
COURIER SERVICE

	 Send To:	 Sent By:
Name	 ______________________________________________ 	 Name	 ____________________________________________

District	 ______________________________________________ 	 District	 ____________________________________________

Building	 ______________________________________________ 	 Building	 ____________________________________________

			   Date	 ____________________________________________

	 Received By:
Name	 ______________________________________________

District	 ______________________________________________

Building	 ______________________________________________

Date	 ______________________________________________

Courier: When signed and dated  
by recipient, please return packet  
to address above.
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