		FROM:
Your Company Name
123 Business Street
City, State 00000
(000) 000-0000
	PRIORITY
SHIPPING



	SHIP TO:
	RECIPIENT NAME
Company Name
456 Delivery Avenue, Unit 12
City, State 00000
Country



	ORDER NO.
#000000
	SHIP DATE
MM/DD/YYYY
	WEIGHT
0.0 lb
	PACKAGE
1 of 1



	TRACKING NUMBER
0000 0000 0000 0000 0000
	HANDLING
☐ Fragile
☐ This Side Up
☐ Keep Dry
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