
�  ¯   Washer £ Top Load £ Front Load

�  ¯   Dryer £ Electric £ Gas

�  ¯   Ice Maker

�  ¯   Waterbed � Drain � Disassemble ¯ Assemble ¯ Fill

�  ¯   Grandfather Clock � Service ¯ Uncrate 
� Crate ¯ Setup

�  ¯   Pool Table � Disassemble ¯ Uncrate Slate
� Crate Slate ¯ Assemble

�  ¯   Plasma TV   _____ Screen Size

�  ¯   Light Fixture _____ Up _____ Down  _____Height

�  ¯   Swing Set £ Metal £ Wooden

�  ¯   Furniture

�  ¯   Exercise Equip

�  ¯   Electronics

�  ¯   Other
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Check Where Applicable

mss1.com
ONLINE ORDER ENTRY OPTIONS AVAILABLE UPON REQUEST

� = ORIGIN ¯ = DESTINATION

“Solutions on Demand”


