
 

 
 

 

 
 
 
 
 

 
SAMEDAY AND PREMIER DELIVERY 
 
 
Enquiry Details:        Booking           Quote                    Requested By 
                                   Please select as appropriate 
 
 
Date Required                              Time When Required 
 
Vehicle Type:      Motorcycle               Small Van                  Large Van (LWB Transit, 1.2t payload) 
 
                             7.5t truck (with tail lift, payload up to 2.8t)       18t truck (payload up to 9.8t) 
 
 
SERVICE TYPE - Please select the most appropriate service to ensure we meet your exact needs 
 
Sameday Service: Delivery by the end of the working day, up to £10,000 Goods in Transit Insurance cover  
 
Premier Service: Direct delivery; dedicated vehicle; 25 minute response, 24/7; up to £20,000 Goods in Transit  
Insurance cover; immediate proof of delivery          
 
Important Additional Information - Please confirm:  
 
1. Is there a specific delivery deadline? E.g. is it a tender? 

2. The type of goods to be transported? Is there also a return delivery? 

3. Are we delivering to your client or meeting your representative on site? 

4. Are there any other special instructions?  

 
Purchase Order Number / Cost Centre or Job Reference 
 
COLLECTION ADDRESS 
 
Contact Name                                                                   Contact No. 
 
Company Name                                                                 Post Code 
 
Address 
 
DELIVERY ADDRESS 
 
Contact Name                                                                   Contact No. 
 
Company Name                                                                 Post Code 
 
Address 
 

 
If you would like some advice or help completing this form please call 01923 806688 

 
Please CLICK HERE to e-mail the completed form to us or fax it to: 01923 806699 

BOOKING AND QUOTE FORM 
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