
PACKING LIST 

Company Name: ___________________________________________________________________________________  

Address: _________________________________________________________________________________________  

City: __________________________________________________ State: __________________ Zip: _______________  

Phone No. ________________________________________________________________________________________  

Contact Person: ___________________________________________________________________________________  

P.O. # _________________________________________________________________ Date _____________________  

QTY ESCO NUMBER DESCRIPTION  REPAIR 
& RETURN 

    

    

    

    

    

    

    

    

    

    

SPECIAL INSTRUCTIONS: 
 
 
 
 
 
 
 
 

 
This form is available for download on the internet @ www.escoservices.com 

CORE 
RETURN 

 

 

 

 

 

 

 

 

 

 

� REGULAR (UPS Ground) 

� BLUE (UPS Second Day Air) 

� RED (UPS Next Day Air) 

� OTHER ______________________  

Ship To:  ESCO Services Inc. 
 7200 19 Mile Road 
 Sterling Heights, MI 48314 
 1-800-521-1808 
 FAX 1-586-254-2767 


