
A. Univers Transit Ltd. 

ACCESSORIAL SERVICES  

Customer Name: ______________________________________________________ AUT Ref Number: _________________ 

Client: _______________________________________________________________   Date: ______________________________ 

Accessorial services performed may require the assessment of additional charges. Your signature certifies actual services rendered.  

SERVICE PROVIDED YES NO  

Selected items were crated 

Quantity: ____________ 
  

Shuttle Service (Access Restrictions at Residence)    

Additional collection of Items    

External Elevator was required     

Long Carry Distance ________meter    

Handyman / Electrician (Third Party)    

Piano Type _______________    

Extra Pickup / Collection    

Parking Permit    

Unpacking Waived    

Stair Carry Number of Steps ________________    

Extra Labor   ______ Men  X  ______Hours     

Weekend Packing / Delivery    

Other Services:    

   

Comments: 

ACKNOWLEDGEMENTS 

Customer Name:  

Signature:  


