
Florida Statewide Library Route/Courier Delivery Service 
DELIVERY STATISTICAL FORM 

 
LIBRARY NAME: _______________________________________________________ 
 
FOR THE MONTH OF: _____________________________ 
 
DATE # of Packages SENT # of Packages RECEIVED Driver’s Initials 
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Please send this form to the delivery service coordinator via route delivery or fax to 813-628-4425 at the 
end of each month.   Use a new form for every month. 
 


