
FAX TO  
020 7232 1985 BEFORE 11.45AM 
FOR SAME DAY COLLECTION 

ACCOUNT NAME & No. 
 

REQUESTED BY Invoice Ref  

COLLECT FROM                                                
                                                                        COLLECTION DATE           /        /200 
 
COMPANY NAME     ____________________________________________________ 
 
ADDRESS ___________________________________________________________ 
 
____________________________________________________________________ 
 
TOWN__________________                  POSTCODE __________________________ 
 
CONTACT _________________________PHONE __________________________ 

 
No. of Items                                     TOTAL WEIGHT                                kgs 
 
SIZE/DESCRIPTION______________________________________________________    
 
TIME GOODS READY  ________________ TIME PREMISES CLOSE _______________ 
 
SERVICE LEVEL REQUIRED __________EXTRA LIABILTY ? YES/NO   VALUE £______ 
 

IF THE DESPATCH DAY IS A FRIDAY DELIVERY WILL BE MADE ON MONDAY UNLESS SATURDAY DELIVERY IS REQUESTED 

 
DELIVER TO                                                          DELIVERY DATE          /        /200 
If return is to yourselves write your Company name—c/o Fiveways            
 
COMPANY NAME    ____________________________________________________ 
 
ADDRESS ___________________________________________________________ 
 
____________________________________________________________________ 
 
TOWN__________________                  POSTCODE _______________________ 
 
CONTACT __________________________    PHONE __________________________ 


