
CONSIGNMENT
NOTE / NUMBER

VISIT WWW.COURIERS.TV TO DOWNLOAD FREE DELIVERY NOTES, GET DISCOUNTS ON FUEL CARDS, TELEMATICS, VAN LEASING, PLUS BUSINESS ADVICE, REVIEWS AND MUCH MORE

COURIERS
REFERENCE

ALL BUSINESS UNDERTAKEN IS SUBJECT TO OUR CONDITIONS OF TRADING 
 COPIES OF WHICH ARE AVAILABLE UPON REQUEST

SAME DAY

DEDICATED VEHICLE

TIMED DELIVERY SLOT: PLEASE STATE TIMES HERE->SATURDAY DELIVERYNEXT DAY

)SLIATED YFICEPS ESAELP( ECIVRES REHTONRUTER & TIAWDAOL-OC / DAOLKCAB

SNOITCURTSNILAICEPS

SENDER’S NAME (PLEASE PRINT)

SENDER’S SIGNATURE

TIME & DATE
OF SIGNATURE :  / /

FROM: (Sender)

PLEASE USE BLOCK CAPITALS PLEASE USE BLOCK CAPITALS

COMPANY Name

Address

Postcode

Telephone

ALL GOODS ARE CONSIDERED TO HAVE BEEN RECEIVED IN GOOD CONDITION
UNLESS OTHERWISE STATED AT TIME OF DELIVERY.

LOAD DESCRIPTION GOODS LEFT AT (GOODS IN / RECEPTION / RESIDENTIAL ADDRESS? ETC.) :WEIGHT (KG)  NO. OF ITEMS

DELIVERY NOTE

CONTACT Name

RECIPIENT’S NAME (PLEASE PRINT)

RECIPIENT’S SIGNATURE

TIME & DATE
OF SIGNATURE :  / /

TO: (Recipient)

COMPANY Name

Address

Postcode

Telephone

CONTACT Name
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