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UNIT: 

NO. OF ITEMS:  
 

TRUCK #  
 

OF  
 

DATE: 

SERIAL DEPOSIT 

(Goldenrod) 


	Campus: _____
	Total Items on Cart: _____
	Total Carts in Shipment: ____
	Cart Number in Shipment: ____
	Date Shipment is to be Picked Up: _______________
	Clear Form: 
	Sending Library Unit: ______________________


