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Crown Relocations Domestic Quotation & Service Agreement

Prepared for: Date: Reference:
Acceptance
| am pleased to accept your Service Proposal of $ as detailed on Page 2.
( AW 4 N

Origin Details Destination Details

Preferred Uplift Date: Preferred Delivery Date:

(this is the date you will be vacating the residence)

Address: Address:

Ph: MObiIe: (Complete the following if different from Origin Details)

) Ph: Mobile:

Email:
\ J \\ J
( N

Insurance Declaration

O | accept your Lump Sum Insurance Proposal and confirm that | will forward the completed documentation
prior to pack date. (A link to insurance documentation is on the cover e-mail)

O | accept your Valued Inventory Insurance Proposal and confirm | will forward the completed documentation
prior to pack date. (A link to insurance documentation is on the cover e-mail)

| accept that these goods are to be carried at “owners risk” under the terms of the NZ Carriage of Goods Act.
This means that Crown, as carrier, will pay no compensation if the goods are lost or damaged, unless the
loss or damage is intentional.

\ S

|:| | acknowledge that | have read and accept the Terms and Conditions of contract.(please refer to cover email)

All charges will be met by myself. O All charges will be met by my company. An
| agree that all charges are payable before pack approved company purchase order
date unless previously agreed in writing. number is required prior to pack date.

Purchase Order:

Signed

Payment Options:
Should you choose to pay by bank transfer or credit card Crown's details are as follows:

Bank account: BNZ, Wairau Park, Auckland. A/c No. 02-0278-0291690-00

If paying by credit card please give details below: (Additional 2% transaction cost applies)

O ”'3"@ Name of Card Holder:
L ]
O MSA | Card No: Expiry Date:

Go Knowing

Alternatively you can pay online at: www.crownrelo.co.nz/advice/payment

www.crownrelo.co.nz
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