Contact D’Anne Ward at danne.ward@dhss.mo.gov when you have extra formula so she can add it to the extra formula database list.

The following is to be used if you have a hardcopy of the UPS shipping form.

The receiving agency would contact the person listed on the extra formula supply list and request the formula to be sent to their agency.  

The sending agency would complete the UPS shipping form, which includes all of the following sections:  

1. SHIPMENT FROM

· Shipper’s UPS Account Number – 680714

· Shipment from Address:  

· Reference Number – leave blank

· Name - record your name 

· Company – Missouri Dept. of Health and Senior SRVS

· Street Address - 930 Wildwood Drive

· City and State - Jefferson City, MO 

· Zip Code - 65109-5796

· Deliver to Address:  enter the Receiver’s Name, Address, Zip Code, and Telephone Number.    

· Weight Box – record the weight in the space provided.  Increase fractions of a pound to the next full pound.

· Type of Service – ship using the two-day delivery 

· Method of Payment – mark “bill shipper”  

2. EXTREMELY URGENT DELIVERY TO

· Record the receiving agency contact name

· Record the receiving agency ship to address

3. WEIGHT

· Weigh and record in the “Weight Box”

4. TYPE OF SERVICE

· Ship two-day service

· Emergency can be shipped next day

5. and 6.  leave blank

7.  METHOD OF PAYMENT

· Mark “Bill Shipper”

       Sign and date the shipping document.  

Next, you will call UPS @ 1-800-742-5877 to arrange for a pick-up. 

NOTE: When shipment has been sent the receiving agency should notify D’Anne Ward to remove the extra supply of formula from the extra formula database.
