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BOOKING FORM — UK OVERNIGHT DELIVERIES
‘ Date: ‘ ‘ Account Name: ‘ ‘ Account No. ‘ ‘ Booking Ref: ‘0 0
Please enter date DDMMYY.
item | service product full delivery address no. of items weight kg
09.00 [ mail Pack 1kg []
10.30 I:l Courier Pack 5kg I:l special instructions
1 (1200 [ ] Parcel []
Next Day [ || Senders Ref: contact telephone no.
Sat [] post code
item | service product full delivery address no. of items weight kg
09.00 [ ] mail Pack 1kg []
10.30 I:l Courier Pack 5kg I:l special instructions
2 |1200 [ ] Parcel []
Next Day [_]| Senders Ref: contact telephone no.
Sat [] post code
item | service product full delivery address no. of items weight kg
09.00  [_]| Mail Pack 1kg []
10.30 D Courier Pack 5kg I:l special instructions
3 [1200 [ ] Parcel []
Next Day [_|| Senders Ref: contact telephone no.
Sat |:| post code
item | service product full delivery address no. of items weight kg
09.00 [ Mail Pack 1kg []
10.30 I:l Courier Pack 5kg I:l special instructions
4 [1200 [ Parcel []
Next Day ||__]| Senders Ref: contact telephone no.
Sat |:| post code
item | service product full delivery address no. of items weight kg
09.00  |[_]/Mail Pack 1kg ]
10.30 I:l Courier Pack 5kg I:l special instructions
5 [1200 | ] Parcel []
Next Day |[__]| Senders Ref: contact telephone no.
Sat |:| post code ‘
Ready Time: | Booked By: | Total No. of Items: |0
Driver Signature Print Name
reset form print form add more entries send via email

Please print a copy for your records. Click on the send e-mail button. A confirmation receipt will be sent by return.
If you do not have access to e-mail please fax the completed form to: 01923 806699
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item | service product full delivery address no. of items weight kg
09.00 [ ] Mail Pack 1kg []
10.30 I:l Courier Pack 5kg I:l special instructions
6 [1200 [ ] Parcel L]
Next Day [_|| Senders Ref: contact telephone no.
Sat |:| post code
item | service product full delivery address no. of items weight kg
09.00  [_]|Mail Pack 1kg ]
10.30 I:l Courier Pack 5kg I:l special instructions
7 [1200 [ ] Parcel [ ]
Next Day I:I Senders Ref: contact telephone no.
Sat |:| post code
item | service product full delivery address no. of items weight kg
09.00 [ Mail Pack 1kg []
10.30 D Courier Pack 5kg I:l special instructions
8 [1200 | ] Parcel []
Next Day ||__]| Senders Ref: contact telephone no.
Sat |:| post code
item | service product full delivery address no. of items weight kg
09.00 |:| Mail Pack 1kg |:|
10.30 I:l Courier Pack 5kg I:l special instructions
9 [1200 [ ] Parcel []
Next Day [ || Senders Ref: contact telephone no.
Sat |:| post code
item | service product full delivery address no. of items weight kg
09.00 [ ] Mail Pack 1kg []
10.30 I:l Courier Pack 5kg I:l special instructions
10 [1200 [ ]| Parcel []
Next Day ||| Senders Ref: contact telephone no.
Sat [] post code ‘
Ready Time: ‘ Booked By: ‘ Total No. of Items: |0
Driver Signature Print Name
reset form print form send via email

Please print a copy for your records. Click on the send e-mail button. A confirmation receipt will be sent by return.
If you do not have access to e-mail please fax the completed form to: 01923 806699
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