	UNM-Valencia Campus

( Courier Services Request Form

	Name of person filling out form: 
	Today’s Date:

	Department:

	Person Requesting Services:
	Phone Number:

	

	Type:  FORMCHECKBOX 
Pick-Up   FORMCHECKBOX 
Delivery   FORMCHECKBOX 
Other  (specify):

	Delivery/Pick-Up Contact Person & Phone No: 
	Delivery/Pick-Up Hours: (If any)

	Name of Place/Location Description &Instructions:

	

	Person Receiving/Print Name & Phone #:

	And Signature Please:

	

	Courier/Comments/ Signature/Date Completed:

	For questions regarding services, courier hours or assistance filling out this form contact the Main Front Desk at (  925-8504  
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