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DESTRUCTION   REQUEST  FORM

	RUSH ORDER (Extra Charge):
	


	Request Date:
	
	  Service Date:
	
	  Acct #:
	 
	

	Company Name:
	
	

	Requestor:
	
	Delivery Contact:
	
	

	Requestor’s Phone #:
	
	Delivery Contact’s Phone #:
	
	

	Company Address:
	
	Floor:
	
	

	
	
	Fax #:
	
	

	Loading Dock:
	 YES     NO
	Loading Dock Address (if different):
	
	

	
	
	

	


	Pick Up for Destroy 

(Going to Safeguard)
	Pull for Destroy 

(Pull from Shelve)

	Number of Boxes: __________
	Number of Boxes: ___________


	Please list box numbers or descriptions for Pick up Destroy or Pull for Destruction if applicable
(Do Not list for Pick Up):



	

	

	

	

	

	

	

	Note:  If not enough room on this form, please attach a separate sheet – please sign each paper.


	Signed By:
	

	Title:
	








































































































































































































1 Brussels Street


Worcester, MA  01610


(508) 795-1015


Fax (508) 795-7276











