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RELEASE FORM

I am the owner of:

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

The location of the item(s) is:

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

I hereby authorise P.W.D to remove to the tip and dispose of the above-mentioned items.

Customer to complete
Company:…………………………………………………………..

Print name:………………………………………………………..

Signature:…………………………………………………………..

Date:………………………………………………………………….

PWD to complete
Collected by:………………………………………………………

Date:………………………………………………………………….

Disposal Method:……………………………………………….
Falkland Islands Government


Public Works Department, Bill Roberts Way, Stanley, Falkland Islands


Telephone: +500 27387	


Fax:	     +500 27199


E-mail:        roadsengineer@megabid.gov.fk
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