MEDIA ITEM PICK-UP/TRANSFER

Contact Person (Person filling out form)_____________________________________

Site______________________Date for Desired Pick-Up_________________(MM/DD/YY)
	Location of boxes
	PLEASE PLACE A DETAILED LABEL ON EACH BOX WITH EXACT CONTENTS LISTED.
	# of Boxes
	Deliver to

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Released by:______________________________________Date____________________

Picked Up by:_____________________________________Date___________________

Delivered to:______________________________________Date___________________
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