
From: ______________________________ Date:______________ 

Address:_______________________________________________ 

______________________________________________________ 

______________________________________________________ 

Phone:______________________________ Zip:_______________ 

shipping form 

 Ship To:______________________________________________ 

 Address:______________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 Phone:____________________________  Zip:_______________ 

Contents:               Value: 

Ship 
 Zip 

FedEx Authorized ShipCenter         UPS Authorized Shipping Outlet 

Note: If you choose to waive all insurance, 
please initial:_______________________ 
 
 
1.  If you pack your shipment, you must   
     meet the carrier’s packing standards. 
 
2.  If your shipment is damaged, please   
     call Zip Ship, not the carrier.  Retain all  
     packing materials and do not reship. 
 
3.  Zip Ship will file your damage claim  
     for you.   

4.  Insurance must be purchased at an 
     additional cost.   Claims are paid for  
     actual, verified loss.  You will be asked  
     to provide proof of value.  
 
5.  The carrier investigates damage claims 
     and determines if compensation is due.  
     Zip Ship does not pay claims denied by  
     the carrier.   
 
6.  All Claims and inquiries must be made  
     within 14 days of delivery for FedEx  
     and 90 days for UPS. 

Fragile Perishable 

Track your package at: 

www.zipship.biz 
Or call 1-800-GO FEDEX or 1-800-PICKUPS 


