PICK-UP/DELIVERY/SHIPMENT REQUEST

Date of Request: ____________________________________

Contact Person: _____________________________________

Place:

______________________________________

Address:
______________________________________



______________________________________

Telephone #:
______________________________________

Directions:
____________________________________________ 

Or

____________________________________________

Instructions:
____________________________________________



____________________________________________
Please “X” one

( Excelchem

( DHL
 ( Client
 (Other: ______________

Date Of Pick-up: _____________
Date of Delivery:____________

Time of Pick-up: _____________
Time of Delivery:____________

Items to pick-up:


Items to deliver:
__________________________
____________________________

__________________________
____________________________

__________________________
____________________________

__________________________
____________________________

__________________________
____________________________

Form filled out by: ____________________
