
DATE:

LETTER OF TRANSMITTAL

FedEx or UPS or Delivery
SHIPPING REQUEST:

JOB # or DESCRIPTION:

RE:

FAX:PHONE:

CITY, ST, ZIP:

NO P.O. BOXES
STREET:

REPRESENTATIVE:

COMPANY NAME:

REQUISTIONER:

JOB # or DESCRIPTION:

RE:

FAX:PHONE:

CITY, ST, ZIP:

NO P.O. BOXES
STREET:

REPRESENTATIVE:

COMPANY NAME:

TO:

NOITPIRCSEDETADSEIPOC

FOR APPROVAL

FOR YOUR USE

AS REQUESTED

FOR REVIEW & COMMENT

FOR BIDS DUE

APPROVED AS SUBMITTED

APPROVED AS NOTED

RETURN FOR CORRECTIONS

RESUBMIT

SUBMIT

RETURN

OTHER

COPIES FOR APPROVAL

COPIES FOR DISTRIBUTION

CORRECTED PRINTS

THESE ARE TRANSMITTED as checked below:

REMARKS:

IF ALL ENCLOSURES ARE NOT AS NOTED, PLEASE NOTIFY US IMMEDIATELY
AUBURN REPROGRAPHICS & SUPPLY - 660 NORTH DEAN ROAD - AUBURN, AL  36830

(334) 501-8235 - FAX (334) 501-8237 - www.auburnrepro.com


