PALLET BUY-BACK

VERSION 1.0

Today's Date

Contact Name

Office Street Address

Apt, Suite #, etc

Company Name

City Province / State

Telephone Number

PALLET TYPE

Please indicate pallet type along with approximate quantities for each

2 Way Stringer Pallet
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SHIPPING DETAILS

Please indicate the location you will be shipping from along with
prepaid method of transport and anticipated delivery date.

Postal / Zip Code

Partial 4-Way Stringer Pallet
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Shipping from Location Street Address Apt, Suite #, etc

City Province / State

Postal / Zip Code Country

Method of Transport (prepaid)

Anticipated Delivery Date to Ideal Products

Country

4-Way Block Pallet
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Quantity:

TERMS OF AGREEMENT

e All pallets sent to Ideal Products will be in accordance with
Ideal Products Pallet Buy Back Program. By filling out this
form, the requisitioner acknowledges that they have read and
understood all terms within Ideal Products Pallet Buy Back
Program.

e All pallets must be in good reusable condition.

e Transportation including costs of pallets to Ideal Products shall
be the responsibility of the client unless otherwise negotiated
and agreed upon between the client and Ideal Products in
writing.

e Broken or unusable pallets will not be accepted.
e Broken or unusable pallets will be recycled or sent to waste
management. All associated costs with recycling or disposal

will be charged back to the client.

e Any unnecessary or extended time to sort unusable or broken
pallets will be charged back to the client.

Signature of Sender Date

@ can: 1-800-299-0819 @ info@idealproducts.ca

@ usa:1-sss=877-7685 — @ www.idealproducts.ca
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VERSION 1.0

PALLET BUY-BACK

To be filled out by Ideal Products Receiving Department

PALLET TYPE PRICE APPROVED NOT APPROVED | COMMENTS

2 Way Stringer $2.00

Partial 4-Way Stringer $ 3.00

4-Way Block $ 4.00

TOTAL # APPROVED: 0

TOTAL APPROVED PRICE: $0.00
TOTAL APPROVED

$0.00
Received By AMOUNT
WASTE/RECYCLING
FEES
Controller Signature

APPLICABLE

HANDLING FEES

PBA # TOTAL $0.00

Additional Notes:
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