
UC DAVIS 

CENTRAL RECEIVING 

615 HOPKINS RD 

DAVIS CA 95616 

EVENT NAME: __________________________ 

EVENT DATE: ___________________________ 

VENDOR: ______________________________ 

VENDOR #:  __________ BOOTH#: __________ 

CONTACT:  _____________________________ 

PH/EMAIL: _____________________________ 

BOX: ____________ of _____________ 

Internal Use Only: 

Campus delivery locaƟon: _________________________________________ 

Pallet Number: _____________________ 

Central Receiving hours: M‐F, 8am‐

12pm and 1-4pm; No appointment 

necessary 530.752.8625 
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