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[ Company logo and name ] 

              

       Courier Service Form
Date                  :  _________________________

Contact Person :  _________________________

Department      :  _________________________ 

Phone no.         :  _________________________

Service types :    *  Delivery       (      
  Pick up       (
* Please tick the appropriate one

Delivery / Pick up location :   Room / Flat       ________________________

                              
Block                 ________________________

                                
Building             ________________________

                               
Road                  ________________________

                                
District              ________________________

Special Instruction :   _______________________________________________________

                                   _______________________________________________________

                                   _______________________________________________________

                                   _______________________________________________________

For office use

Action taken by      :     [ Name of Delivery Services Co. Ltd.  ]_______

Received  by           :     [  Staff name  of the Delivery Services Co. Ltd.]

Date and Time        :     ________________________________

Total cost incurred  :     __HK$__________________________
