SHIPMENT FORM N O B L E

Company Name

Contact Name METAL SERVICES

Address
City State Zip Preferred Mode of Commun|c§t|on:
D Phone D Text D Email
Phone
Email Address Date Shipped
First time customer? | |No [ |Yes (Patriot Act Form must be py——
comp/eted and submitted) Unit of measure: Otroyoz. Olbs. Odwt Ograms
DESCRIPTION & PACKAGING GROSS TARE NET

Diamond Recovery? | Yes | No
Assay for (check all that apply) | | Gold || Platinum || Rhodium || Copper

|| Silver || palladium "] Iridium || Other:
Settlement Options || Check ] wire ($25 fee) || Bullion or Grain returned

| ACH | ] Hold in Pool Account | | Transfer to Fabricator (please specify)

Special Instructions:

Would you like an empty container shipped back to you?

DYes, please specify size: [15 Gallon Metal [ 12 Gallon Fiber [155 Gallon Metal 155 Gallon Fiber [Other: D No
QUANTITY? QUANTITY? QUANTITY? QUANTITY?

NOBLE METAL SERVICES
10 Ross Simons Drive, Cranston, R 02920 Tel: 866-695-4806
www.noblemetalservices.com
Please include this form with your shipment OR e-mail to orders@noblemetalservices.com in advance of your shipment.
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