B -RECYCLING WORK ORDER REQUEST

OF C ALIF O R N T A | ——

Work Pick-Up Location Information
Company Name
Address
City/ State Zip Code

Dispatch Contact
(Must be available on day of the pick-up)

Dispatch Contact Phone #

Dispatch Contact E-mail
Forklift ~ Yes |:| No |:| Loading Dock Yes |:| No |:|
Freight Elevator Yes|:| No|:|

If yes, describe clearance

Work Order Request

Please provide at least two alternatives- minimum of 72 hours in advance

Dates Requested

Time(s) [ ]6am-Noon
[ ]Noon-4pm
[ ]Other

Please describe any issues accessing the material or list special instructions.

Drop Off Request Pallet Qty.

e-Rack Qty.

Gaylord Qty.

Other Containers
Other Supplies Shrink Wrap Roll Qty.

Pallet Jack  Yes[ ] No[ ]

Hand Truck  Yes[ ] Nol[ ]
Pick-Up Request Pallet Qty.

e-Rack Qty.

Gaylord Qty.

Other Containers

Work Order Confirmation Request

Please indicate how you prefer to be notified of your Work Order Confirmation

E-mail Phone Call
Click here to email this form @
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