
PICK UP DATE METER DATE PICK UP DATE_____________________ METER DATE___________________

CUSTOMER CUSTOMER

Total Number Total Number

of Pieces of Pieces

Total Number Total Number

of Trays or Tubs of Trays or Tubs

CUSTOMER SIGNATURE: ____________________________________________ CUSTOMER SIGNATURE: ___________________________________________

DRIVER DRIVER

Verification of # of Trays_______________________________________ Verification of # of Trays_______________________________________

Date _____________________________ Date _____________________________

DRIVER SIGNATURE/RT#_________________________________________ DRIVER SIGNATURE/RT#_________________________________________

** NDS Copy - Include with Tub/Tray ** ** Customer File Copy **

NON-METERED
MAIL PICKUP FORM

(714) 888-4688

(877) 585-7750

NON-METERED
MAIL PICKUP FORM

(714) 888-4688

(877) 585-7750
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