[image: image1.jpg]PICK&SPACK

Perfect Pick Well Packed®






Destination Information

Please fill this form and hand it over to the packing crew.

I am moving to the following address:

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Tel:
_______________________________________________________

Cell:
_______________________________________________________

E-Mail:
_______________________________________________________

Is your residence a/an

	( Apartment
	( Private House
	( Other: ____________


If your residence is an apartment, which floor?
__________

Is there an elevator in the building?
Yes / No

Any other information we should know prior to delivery?
Yes / No

If so, what is it? ________________________________________________

Date:
_______________________

Name:
_______________________

Signature:
_______________________
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