
PACKAGE LOCATOR FORM

Student’s Name:________________________________

VU Box #:_____________________________________

Cell #:_ _______________________________________

Email:_________________________________________

Today’s Date: _____ 

Package Arrival Date: _____

Tracking #:_ ___________________________________

_____________________________________________

Staff Name:____________________________________

OFFICE USE ONLY

Package Located On: _____

Student Notified:   Y q   N q

Case Closed:   Y q   N q
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