
MAIL IN SERVICES 
PACKING SLIP 

PLEASE MAIL PACKAGE TO: 

PCS 
723 7  STREET WESTTH

PALMETTO, FL 34221

DATE: ___________________________________________________________

NAME: __________________________________________________________

STREET ADDRESS: _____________________________________________

CITY & STATE: _________________________________________________

ZIP CODE: ______________________________________________________

PHONE: _________________________________________________________

STATE ISSUED ID REQUIRED COPY ENCLOSED 
SUBMITTED ONLINE

PAYMENT TYPE ECHECK (EMAIL TO:____________________________________________)
MAIL CHECK 

QUANTITY DESCRIPTION

If you have any questions or concerns please call us at 941-779-7953 or email 

palmettocoinshop@gmail.com. 

Please include packing slip with your package and copy of state issued photo id must be 

included to process. We will call you with an offer and finalize transaction. 

Signature: ___________________________________________________________________________

THANK YOU FOR YOUR BUSINESS!


