PACKING SLIP
No prices on this document. It travels with the goods.
	From (business name)
	
	Packing slip number
	

	Business address
	
	Ship date
	

	Ship to (customer)
	
	Carrier
	

	Delivery address
	
	Tracking number (optional)
	

	Attention (name at the door)
	
	Number of boxes
	

	Customer order number
	
	Total weight (optional)
	


Stage (delete the ones that do not apply):  Packed   /   Shipped   /   Delivered
	#
	Item
	SKU
	Ordered
	Shipped
	To follow

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	
	Totals (units)
	
	
	
	


To follow = Ordered minus Shipped, never below zero. Type the full quantity ordered in one column and what is actually in this box in the other.
	Note for whoever receives it
	



	Received by (name and role)
	
	Date received
	

	Signature
	
	
	






