
America’s Rare Coin and Precious Metals Depository

Service
Request

Formwww.FirstStateDepository.com
.Date of Request: _________________________________ Reference Number (if Applicable):

Company Name: _________________________________ _____________________________

Type of Service Requested on Company Account Listed Below (select only one):

UPS USPS FedEx Other
*Ground________ *Priority_________ *Ground________ *FSDC Del._______ *Armored Carrier ________
*Priority________ *Express_________ *Priority__________ *PPU _______
*Standard________ *Registered_______ *Standard________ *Transfer _______

When completed, please
fax this form to First State
at: 302 765 2763
Company’s Authorized Signature(s): ________________________________

Product
Description

Hallmark Serial No. Quantity Gross Troy Oz.

From Company Account:

Name: __________________________ Acct No. ________________

Address: __________________________________________________

__________________________________________________

Tra

Nam

Add

________________________________________________________________
100 Todds Lane
Wilmington DE 19802
Tel: 302 765 2760
Fax: 302 765 2763
Fineness

This Space For
First State Use Only Trans No: _________________

Vault/Shelf No.
OUT IN

Date
Initials

1 2

*Adjustment_______

nsfer / Release / Deliver To:

e: _____________________________ Acct No. _________________

ress: ____________________________________________________

____________________________________________________
Additional Instructions / Information: _______________________________________________________________________________________
Camera_____ Weight______
Time______

_________________________________________________________

FSDC CSO Initial:

_____________


