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Equipment Collection Request Form

SKU Product Name | Including size if applicable. Qty

Notes

Client Details

Name:

Address:

Suburb:   Postcode:

Email: (for digital invoice and receipt)

Telephone:  Mobile:

Collection Details | If different to above.

Contact:

Address:

Suburb:   Postcode:

Telephone:  Mobile:

Preferred Collection Timeframe:    a.m.  p.m.

We will collect the equipment when our driver is in your area.  A member of our customer service team will call 
to confirm the date and a two hour window before of after midday if collecting from a private home.

Requested by

Name:

Signature:

Date:
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