
International shipping requires accurate and detailed information about the contents and package recipient. 
Please fill out the form below completely. ALL fields are required for Print and Mailing Services to ship 
packages abroad. If you have any questions, please contact us as printandmailing@depaul.edu.

NOTE: Some countries impose a Value-Added Tax (VAT) on international shipments that must be paid by the 
recipient for release of the package. Unfortunately, we cannot pay this in advance. Please be sure the 
recipient is aware of what you are shipping and the possible VAT. 

Acceptable descriptions

• Television
• Mobile phone
• Men’s cotton t-shirts
• Academic Journal

Unacceptable descriptions

• Electronics
• Clothing
• Book

International Shipping Form

Sender

Recipient

Item Description

Shipping Service

Full Name: Department Name:

Address:

Phone Number:

Full Name: Country:

Address:

Phone Number (incl. country code):

Please include a detailed description of the item(s) in the package, 
including the weight and value of each individual item.

United States Postal Service
First Class International

FedEx 
International Economy

Choose one. Please contact us for expedited international shipping. 

Date:

Cost Center Name:

CSR Job #

DePaul Print &
 M

ailing Services
Loop 

   1 East Jackso
n B

lvd. 
 

Lo
w

er Level 
 

 312/362-8367 
LPC

 
   2250

 N
o
rth Sheffield A

venue
 

LPSC
 317

 
 773/325-7579    

$

DEPARTMENT INFORMATION
Date ordered Date Due

Deliver to:

_ _ _ _ _ _

PART 1

PART 2

PAPER

FINISHING

DePaul Print & Mailing Services

size weight color name txt/cvr

PART 3

PART 1

PART 2

PART 3

PART 1

PART 2

PART 3

# of original pages       # of sets/copies   ss/ds      color/bw            notes

binding cutting folding inserting padding

CCoosstt CCttrr## FFuunndd _ _ _

.
.

.
.

.sections/sets
hand collating

Job Ticket Prepared by:___________

MISC

PART 1/2/3
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