
 
 
 
RÖLL TRAVELSMART COLLECTION REQUEST 
 
 
CONTACT AND COLLECTION DETAILS 
 
 
Contact Person…………………………………………………………………………………… 
 
Telephone Number………………………………………………………………………………. 
 
Date to be collected………………………………Preferred time of collection..…..……… 
 
 
 
 
SHIPMENT DETAILS 
 
Collection Address………………………………………………………………………………. 
 
……………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………….. 
 
Number of Pieces………………………………..Total Weight……………………………….. 
 
Dimensions………………………………………………………………………………………… 
 
……………………………………………………………………………………………………….. 
 
Any Special Instructions/Requests……………………………………………………………. 
 
……………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………….. 
 
Full Names and Surname……………………………………………………………………….. 
 
Signature…………………………………………..Date…………………………………………. 
 


