Leidos Biomedical FedEx Account
Guidelines

To ensure accurate billing data is transferred from FedEx to Leidos Biomedical Accounts Payable please
follow the following guidelines for completing FedEx forms.

The Transportation Department, (301)846-1636 or (301)846-1175, can arrange for prepaid FedEx
shipping labels for the following scenarios:

If you are traveling and anticipate the need to ship an item back to your work location; shipping out an
item and anticipate the item being returned.

When away from the facility and you need to complete a FedEx form follow the below guidelines:

1. Leidos Biomedical FedEx Account # 245253087
Project Number

3. PO number, if applicable or Requestor name. (This information will enable
users to track what charges are for)

4. Leidos Biomedical FedEx Account # 245253087
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Leidos Biomedical FedEx Account

Guidelines

If shipping from FedEx store staff will complete the shipment information for you. Below is an example

of the information that will be requested. Request to have your project listed in the “Your Reference”

filed:

1.

Leidos Biomedical FedEx Account # 245253087

Project Number

PO number, if applicable or Requestor name. (This information will enable

users to track what charges are for)
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