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RETRIEVEX CUSTOMER ID * CUSTOMER NAME *
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CUSTOMER SITE NAME OR IDENTIFIER * FILELINE SITE IDENTIFIER (Assigned by Retrievex)

This SITE has the following characteristics associated with it: O LOADING DOCK O ELEVATOR O STAIRS
O MUST USE DELIVERY ENTRANCE 0O USE MAIN ENTRANCE 0O SECURITY CHECK-IN REQUIRED

PLEASE PROVIDE FURTHER EXPLANATION

SITE CONTACT PERSON EMAIL
TELEPHONE NUMBER * EXTENSION FAXNUMBER
ADDRESS 1

ADDRESS 2

CITY, STATE, ZIP

SITE-SPECIFIC INSTRUCTIONS (Day and/or time restrictions; hours of availability...)

DEPARTMENT NAME (If this site relates to a specific Department please indicate, otherwise leave blank)

CUSTOMER SITE NAME OR IDENTIFIER * FILELINE SITE IDENTIFIER (Assigned by Retrievex)

This LOCATION has the following characteristics associated with it: O LOADING DOCK O ELEVATOR O STAIRS
O MUST USE DELIVERY ENTRANCE O USE MAIN ENTRANCE 0O SECURITY CHECK-IN REQUIRED

PLEASE PROVIDE FURTHER EXPLANATION

SITE CONTACT PERSON EMAIL
TELEPHONE NUMBER * EXTENSION FAX NUMBER
ADDRESS 1

ADDRESS 2

CITY, STATE, ZIP

SITE-SPECIFIC INSTRUCTIONS (Day and/or time restrictions; hours of availability...)

DEPARTMENT NAME (If this site relates to a specific Department please indicate, otherwise leave blank)
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