IA. 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 UXIAW NN'YN IIX'N
Selected items were crated ((DTNIM D'TINA) D'V WIN'Y DD DRD
Quantity: D'TAIR 190N
Shuttle Service (Access Restrictions at Residence) 770RY NIN'Y 7910 DRN
Additional collection of Items ?901 QI0'X Y¥27 NWITI DNN
External Elevator was required ?90n \ |IN7102 win'y A DRD
Long Carry Distance _ meter _ o ?02"70 pnn N DXN
Handyman / Electrician (Third Party) ?_____ \'N7wn 2 20 YIYpn WK YN DRD
Piano Type ? 210N 1N109 N'N DXN
Extra Pickup / Collection ?N19011 NNDNA DN HIO'R7 NYITI DXN
Parking Permit NN YR
Unpacking Waived ?MYa? NNIA0 NN NIOSI DX
Stair Carry Number of Steps ?N1IA1TN 0'¥ON NIVAY? W11 DRN
Extralabor ______ Men X Hours (nivw) * (o'Ta1y on) NTIAY NIYY NOOIN
Weekend Packing / Delivery ?w"9102 NP9 \NTINY NWNT DXRN
Other Services: :0'o0N D'NN'Y

Comments:
ACKNOWLEDGEMENTS

Customer Name:

Signature:




