
 
 

JORDAN SCHOOL DISTRICT WAREHOUSE 
 

MOUNTAIN STATES BOOK DEPOSITORY 
BOOK RETURN FORM 

 
 
SCHOOL/LOCATION _________________________ 
 
NUMBER OF CARTONS _______________________ 
 
RETURN AUTHORIZATION # __________________ 
 
 

 
RECEIVED FROM ______________ DATE ________ 
(SCHOOL PERSONNEL) 

 
PICKED UP BY ________________ DATE _________ 
(WAREHOUSE PERSONNEL) 

 
DELIVERED TO _______________ DATE _________ 
(MTN. STATES BOOK PERSONNEL) 

5/5/2004 


	SCHOOL/LOCATION _________________________
	PICKED UP BY ________________ DATE _________
	DELIVERED TO _______________ DATE _________

