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Packaging Services Form


	LLW Repository Ltd Packaging Services Reference:
	     

	Introduction

	This form is to be completed by Customers wishing to use LLW Repository Ltd’s Packaging Services through their existing Waste Services Contract.  The information provided by the customer will be used to provide quotations for Constainer Supply or Packaging Support Services.  
If you need any assistance or have any questions regarding the completion of this form, please contact the Customer Team, by e-mail: customerteam@llwrsite.com or by telephone: (01946) 722000
Please return the completed form using one of the following routes (e-mail is the preferred option):

· by e-mail to: customerteam@llwrsite.com
· by fax to: (01946) 722046

· by post to: Customer Team, Blengdale Court, Greengarth, Holmrook, Cumbria, CA19 1UL
Following receipt of this form, LLW Repository Ltd will respond with a Packaging Services Quotation within 5 working days


	1. Customer Information

	Company Name:
	     

	Waste Services Contract:
	     

	Site Name:
	     

	Customer Code:
	     

	Contact Name:
	     

	Contact e-mail address:
	     

	Contact Telephone Number:
	     

	Contact Fax Number:
	     

	Contact Address:
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2. 
Packaging Service Information

	Container Supply:

	Container Type:
	Quantity:
	Date Containers Required By:

	 FORMCHECKBOX 

1/3 Height ISO Container (Type 2989)
	      no.
	     

	 FORMCHECKBOX 

1/2 Height ISO Container (Type 2910)
	      no.
	     

	 FORMCHECKBOX 

2/3 Height ISO Container (Type 2986)
	      no.
	     

	 FORMCHECKBOX 

3/4 Height ISO Container (Type 3550)
	      no.
	     

	 FORMCHECKBOX 

1/3 Height Fissile Container (Type 3563)
	      no.
	     

	 FORMCHECKBOX 

1/2 Height Fissile Container (Type 3564)
	      no.
	     

	 FORMCHECKBOX 

WAMAC Product Container (Type 2947B)
	      no.
	     

	 FORMCHECKBOX 

WAMAC Product Container (Type 2947C)
	      no.
	     

	 FORMCHECKBOX 

Other (complete box below)
	      no.
	     

	If Other, please specify what container type: (any order would need to be agreed on a case by case basis)

	     


	2. 
Packaging Service Information (continued)

	Packaging Support Services: 

	Service Required:
	 FORMCHECKBOX 

Package Inspection (complete boxes below)

	(select one)
	 FORMCHECKBOX 

Package Repair (complete boxes below)

	
	 FORMCHECKBOX 

Package Retrieval (complete boxes below)

	
	 FORMCHECKBOX 

Package Lifting Assessment (complete boxes below)

	
	 FORMCHECKBOX 

Package Restraint Assessment (complete boxes below)

	Service Scope:
	Container Type:
	     

	
	Quantity:
	      no.

	
	Date Service Required:
	     

	Description of Service Required: (Provide a detailed description of what is required including details of any container damage)

	     


	FOR LLW REPOSITORY LTD USE ONLY

	Received On:
	     
	Response Required By:
	     

	Quotation Issued?
	     
	Quotation Reference:
	     

	Date Quotation Issued:
	     
	Form Processed By:
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