
Box ________ of _________ 

Courier Company: ___________________________________ 
Contact Details: _____________________________________ 
Date of Collection: ___________________________________ 

Item Description: 
___________________________________________________
___________________________________________________
___________________________________________________ 

Event Name: _______________________________________ 
Event Date: ________________________________________ 

Contact for Couriers:
__________________________________________________
__________________________________________________
__________________________________________________

Company Name: _____________________________________ 
Address: ____________________________________________ 

    ____________________________________________ 

Contact Person: _____________________________________ 
Email: _____________________________________________
Mobile: ____________________________________________ 

Company Name: ____________________________________ 
Address: __________________________________________ 

    __________________________________________ 
Contact Person: ____________________________________ 
Email: ____________________________________________
Mobile: ___________________________________________ 

COLLECTION LABEL 

FROM: SENDER DETAILS 

TO: DELIVERY DETAILS FUNCTION DETAILS: 

COURIER DETAILS: 
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