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Residential Lamps Container Request Form
Please fax this form to 1-604-592-2982 or emaiil to bedispatchlights@productcare.org

DATE:

CONTACT NAME:

DEPOT NAME /
NUMBER:

ADDRESS:

PHONE:

FAX:

SHIPPING HOURS:

TO BE PICKED UP:

BULB BOXES (14" x 14" x 14")

8 TUBE BOXES (96" x 8" x 8")

4’ TUBE BOXES (48" x 8 x 8")

OTHER (GIVE DETAILS)

SUPPLIES NEEDED:

4’ TUBE BOXES (48°x 8" x 8")

SPILL KIT

8 TUBE BOXES (96" x 8" x 8°)

PACKING TAPE

BULB BOXES (14" x 14" x 14")

OTHER (GIVE DETAILS)

SPECIAL SHIPPING INSTRUCTIONS and NOTES:

SENDFORMVIA EMAIL

RESETQUANTITIES

105 West 3™ Ave, Vancouver, B.C. V5Y 1E6

Phone: 1-888-811-6234  Fax: 604-592-2982  www.productcare.org
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