
Substitute Packing List 
 

Department: _____________________  PO #: _________________ 

GL Account #: ___________________ Date: _________________  

Vendor: _________________________ Vendor #: _____________ 

Shipper:  UPS  Their Truck   US Mail  

Common Carrier  Other  

Quantity Description          

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  
          

Received By: _______________________ 

 

Department Head: _________________________     

     


