REFRIGERATED

Authority to Leave Form

Date:

Company Name:

Contact Number:

Address:

I/We hereby authorize Kwik N Kool Refrigerated Couriers to

leave freight in/on:

I indemnify Kwik N Kool Refrigerated Couriers against any
claim for loss and/or damage relating to any freight item so
left.

Signed (Authorized Representative)

Print Name

We respect your privacy and only collect personal information to enable us to provide the services you have requested or offer
you services we believe meet your needs.
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Fax: 07 4630 4831 E: info@kwiknkool.com.au www. kwiknkool.com.au
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