Movers Specialty Service, Inc, FAX ORDER FORM

211 Commerce Drive
Montgomeryville, Pennsylvania 18936
Tel: 215.393.1900 Fax: 215.393.5523

Solutions on Demand S22 9001:2000 Certified Date of Fax
MSS Acknowledgement #
» This Order lIs: Bill To:
Account/Affiliate 0 Origin Only 1 Mover
Ref. or PO # O Destination Only O Van Line
Est. Weight L1 Origin and Destination U Collect from Transferee
Please Print . Please Print
Service D
Pack __ load____ Date E Deliver Service Date
Name ? Name
(LAST) (FIRST) I (LAST) (FIRST)
Address X} Address
A
City State Zip il City State Zip
|
Home Work (’3 Home Work
Cell(s) Cell(s)

Transferee Email

O =ORIGIN < = DESTINATION AUTHORIZED MSS SERVICES

CRATING
Check Where Applicable Item Description Dimensions
O <& Washer [ TopLoad [ Front Load X X
O < Dryer O Electric [ Gas X X
O < Ice Maker X X
O <& Waterbed O Drain O Disassemble < Assemble < Fill X X
O <& Grandfather Clock O Service < Uncrate X X
O Crate < Setup X X
O < Pool Table O Disassemble < Uncrate Slate X X
O Crate Slate < Assemble X X
O <& PlasmaTV Screen Size X X
O < Light Fixture Up Down Height X X
O <& Swing Set 0 Metal [0 Wooden i
(Special MSS Notes)
O < Furniture
(PLEASE DESCRIBE)
O <& Exercise Equip
(PLEASE DESCRIBE)
O < Electronics
(PLEASE DESCRIBE)
O <& Other
F
Fax: JN Name
800-835-0338 i Company .
] City State Zip
. ’ 2] Phone Fax
Phone: v
800-433-1159
I|3 Company ATTN:
py . 99 i Address
Solutions (l)n Demand o ciy Sto—_ Zip
mssi.com I8 Phone Fax
ONLINE ORDER ENTRY OPTIONS AVAILABLE UPON REQUEST o)

F720-02 C Email




