CONTENTS OF HOUSE FORM

PLEASE USE BLOCK CAPITALS

) o

=

QUALITY MOVERS

X

| Name: Mr/Mrs/Miss/Ms (Please delete as appropriate)

Do you require storage of your furniture and effects? YES |:|

If YES please state approximate length of storage required............ccecurueuene.

PLEASE TICK ONE FOR EACH ADDRESS:

COLLECTION ADDRESS

DELIVERY ADDRESS

FLAT D State Floor. Lift? .... FLAT
HOUSE

BUNGALOW |:| Chalet type? YES |:| NO |:|

|:| State Floor. Lift?..
HOUSE

BUNGALOWD Chalet type? YES|:| NO |:|

How close is the residence to the nearest parking space for the vehicle?

a) Collection address........occveeeeicieieiiiiee e

b) Delivery address .......ccccveiviieeiiiiiene e



Articles

No
of
Pcs

Articles

No
of
Pcs

Articles

No
of
Pcs

Lounge, Dining Room, etc.

Lounge, Dining Room-
Continued

Kitchen, Hall, etc.

Settee, Large

Music cabinet

Cooker, Large

Settee, Medium

Hi-Fi Stereo Units

Refrigerator, Large

Settee, Small

Corner Cupboards

Refrigerator, Medium

Armchair, Large Video Refrigerator, Small
Armchair, Medium Wall Units Washing Machine
Armchair, Small Carpet Tumble drier

Tub Armchair, Small Rugs Vacuum cleaner
Occasional chair Pictures Electric floor polisher
Wicker lounge chair Mirrors Easiwork cabinet, Small

China cabinet, Large

Kitchen table, Large

China cabinet, Medium

Bedrooms

Kitchen table, Medium

China cabinet, Small

Wardrobe, 6°6”

Kitchen table, Small

Welsh Dresser

Wardrobe, 4'6”

Kitchen chair

Sideboard, Large

Wardrobe, 3’0"

Baby’s high chair

Sideboard, Medium

Wardrobe, 2’6"

Tea trolley

Sideboard, Small

Wardrobe Compactum

Store cupboard, Medium

Dining table, Large

Dressing table, 4'6”

Deep Freezer

Dining table, Medium

Dressing Chest, 4'0”

Dish Washer

Dining table, Small

Chest of drawer, Large

Microwave Oven

Gate-leg table, Medium

Chest of drawer, Medium

Refectory table, Large

Chest of drawer, Small

Occasional table, Small

Chest of drawers, Bow front

Outside Effects

Dining chair

Tall boy, Normal

Garden roller, Large

Carver

Bedroom chair

Garden roller, Small

Roll-top desk, Large

Lloyd Loom Chair

Lawn mower, Normal

Roll-top desk, Small

Tub arm chair

Motor lawn mower, Normal

Bureau, Large

Bed and Bedding 4'6”

Hose and reel

Bureau, Small

Bed and Bedding 4°0”

Garden tools, Per tool

Sectional bookcase, Per section

Bed and Bedding 3’0"

Dustbin, Normal

Bookcase, Large

Divan Bed 4°0”

Pair 7-tread steps

Bookcase, Small

Divan Bed 3’0"

Garden seat, Normal

Folding card table

Bed chair and cushions

Bicycle

Grandfather clock

Box Spring mattress

Pram

Standard lamp

Child’s folding cot

Wheelbarrow

Carpet Fitted

Pedestal cupboard

Piano, Grand Normal

Bedside table

Garden Furniture

Piano, Upright Box ottoman Table

Piano, Miniature Solid linen basket Chairs

Piano. Player Bunk Beds Sun lounger

Piano stool Carpet 12°9”

Piano stool, Duet Cont. Headboard

Radiogram, Normal Carpet Additional
T.V. Table model Rugs

T.V. Console Pictures

Mirrors




Are CARPETS to be included? YES [ ho ]

If YES, state rooms............cccoeeiiiiiii e

Are CURTAINS to be included? YES | | NO[ |

If YES, state roOmS..............ovvvvvviiiiiiiiiiiiiiieiiieverereveveverereveveenrenns

Please indicate the quantity of packing (i.e. number of boxes required) for the following:

|FOR OFFICE USE ONLY

a) China and glass

(1 carton holds approximately 1 single kitchen cupboard) C/G VOL ...
b) Books

(1 carton holds approximately 3ft of shelf space) BKS VOL ...
c) Miscellaneous

(1 carton holds approximately 1 single medium cupboard) A/P VOL ...
d) Food stores/drink

(1 holds approximately 1 single kitchen cupboard) STO VOL ...
e) Linen

(1 carton holds approximately one airing cupboard shelf) LIN VOL ...
f) Clothing

(1 wardrobe carton holds approximately 2ft of hanging space) w/C VOL ...
IF YOU HAVE PACKED YOUR OWN BOXES STATE NUMBER o/P TOTAL:

Please tick to confirm your packing requirements:
A) FULL PACKING ]
B) FRAGILES PACKING |:|
C) NO PACKING |:|

D) CARTONS IN ADVANCE FORB)ORC)  ....coeeunans

Please advise us of any items which require specialist care:

CUSTOMERS SIGNATURE........ccocnimnmmra e nean s s e smmenans DATE......ccccniirenea

PLEASE NOTE THAT OUR QUOTATION WILL BE BASED ON THE ABOVE LIST ONLY. WE
WOULD THEREFORE REQUEST THAT YOU COMPLETE THIS FORM AS ACCURATELY AS
POSSIBLE.



