
TRIUMF P.O. NO.

SECTIONS 1 AND 2 TO BE COMPLETED BY PERSON REQUIRING GOODS TO BE SHIPPED

SECTION 1 Tel.*

Consignee*
Reason for return (if returning)*

Goods will be returned to TRIUMF

Ship Via

Waybill No.

Service Level

Date

SECTION 2
U.S. FEDERAL TAX #

Program DATE ITEM(S) REC'D PACKING SLIP NO. REC'D ON

Line No.  Model/Part No.    HS No.          Quantity Description

1

2

3

4

5

6

7

TOTAL VALUE 

SECTION 3 SECTION 4
Size of package Truck Driver / Consignee Signature

Total Weight No. of Cartons

Remarks

Date Shipped

Shipper's Signature _______________________________

This number must be quoted in all correspondence

Remarks*

Canada’s national laboratory for particle and nuclear physics 
Laboratoire national canadien pour la recherche en physique 

nucléaire et en physique des particules

Owned and operated by a consortium of universities: 

Alberta | British Columbia | Calgary | Carleton | Guelph | 
Manitoba | McMaster | Montréal | Northern British Columbia | 

Queen's | Regina | St. Mary's | Simon Fraser | Toronto |
Victoria | Winnipeg | York |

YES NO

Repair Other:Replace Credit

PREPAID COLLECT:

4004 Wesbrook Mall
Vancouver, BC
Canada V6T 2A3

Telephone: 604-222-1047
Fax: 604-222-1074
Web: www.triumf.ca

SHIPPING ORDER 

COMMERCIAL INVOICE

LBS KGS

Originator Signature* 

Originator Name* 

R.M.A. NO. and

Currency*  USD CAD

Value

Collect Account

Project Project Task Grant

*

TRIUMF Accounting*

Country Mfg.

Shipment contains US origin goods YES NO

Method

SHIPPING ORDER NO.


	Untitled

	TRIUMF PO NO: 
	RMA NO: 
	Tel: 
	Consignee: 
	Date: 
	US FEDERAL TAX: 
	DATE ITEMS RECD: 
	PACKING SLIP NO RECD ON: 
	ModelPart No1: 
	Serial No1: 
	Price1: 
	ModelPart No2: 
	Serial No2: 
	Price2: 
	ModelPart No3: 
	Serial No3: 
	Quantity3: 
	Price3: 
	ModelPart No4: 
	Serial No4: 
	Quantity4: 
	Price4: 
	ModelPart No5: 
	Serial No5: 
	Quantity5: 
	Price5: 
	ModelPart No6: 
	Serial No6: 
	Quantity6: 
	Price6: 
	ModelPart No7: 
	Serial No7: 
	Size of package: 
	No of Cartons: 
	Date Shipped: 
	ShippingOrderNumber: 
	OriginatorName: 
	Price7: 
	Quantity7: 
	QuantityTotal: 
	ChkReason: Off
	ChkReturn: Off
	ChkMethod: Off
	PriceTotal: 
	ChkWeight: Off
	Currency: 
	WeightUnits: 
	Total_Weight: 
	Remarks: 
	Remarks2: 
	OriginatorSignature_border: 
	Remarks2Lines: ____________________________________________________________________________________________________________________________________________________________________________________________________________
	ChkCurrency: Off
	Quantity1: 
	Quantity2: 
	Clear Form: 
	Email Form: 
	Text1: 
	Waybill No: 
	Collect Acct: 
	Project: 
	Project Task: 
	Program: 
	Grant: 
	Description1: 
	Description2: 
	Description3: 
	Description4: 
	Description5: 
	Description6: 
	Description7: 
	Country1: 
	Country2: 
	Country3: 
	Country4: 
	Country5: 
	Country6: 
	Country7: 
	ChkUS: Off
	Ship Via: 
	Method: [0]
	Service Level: [0]


