	United Parcel Service 

Attn:_______________ 

Fax:_______________ 

Phone:_______________ 

Email:_______________ 



Please be advised that we would like to start Flat File billing as soon as possible for our UPS shipper number(s): ________________. Please send the weekly flat file bills to the following addresses: 

       Shipper: (input shippers email address) 

       Third Party: ___david@tcrecovery.com___ 

Continue the normal paper invoice for three (3) weeks when the e-invoice starts. If you have any questions, please advise. 

Thank you. 


__________________                 _____________ 
Authorized Signature                   Date 

Name: _____________ 
Title:  _____________ 
Phone:_____________ 
Email: _____________


