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01-05-23

Location 1: 
(Name of Location, Full Physical Address) 
______________________________________________________________________________
______________________________________________________________________________ 
Lot #’s______________ 
Preview Contact: 
 _____________________________________________________________________________ 
Removal Contact:  
_____________________________________________________________________________ 
(Full Name, Phone Number, and email address) 

Hours of Operation: 
(Please Check One) 
_____By Appointment? 
_____Manned Location-No Appointment Necessary? 

Preview Hours: 

_____________________________________________________________________________ 
Removal Hours: 
_____________________________________________________________________________ 

Handling Material & Manpower Available: 
(Please Check All That Apply)
_____Forklift? _____ Pallet Jack? _____ Dollies? _____ Manpower? _____Dock High? 
___Battery Jump Starter or Cable? _____No Handling Equipment or manpower available 

Additional Information: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Auction Location Logistics
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Location 2: 
(Name of Location, Full Physical Address)
_____________________________________________________________________________________
_____________________________________________________________________________________

Lot #’s______________ 
Preview Contact: 
_____________________________________________________________________________ 

Removal Contact: 
_____________________________________________________________________________ 
(Full Name, Phone Number, and email address) 

Hours of Operation: 
(Please Check One)

_____By Appointment? 
_____Manned Location-No Appointment Necessary? 

Preview Hours: 

_____________________________________________________________________________ 

Removal Hours: 

_____________________________________________________________________________ 

Handling Material & Manpower Available: 
(Please Check All That Apply)

_____Forklift? _____ Pallet Jack? _____ Dollies? _____ Manpower? _____Dock High ___Battery Jump 
Starter or Cable? _____No Handling Equipment or manpower available 

Additional Information: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Location 3: 
(Name of Location, Full Physical Address)
_____________________________________________________________________________________
_____________________________________________________________________________________

Lot #’s______________ 
Preview Contact: 
_____________________________________________________________________________ 

Removal Contact: 
_____________________________________________________________________________ 
(Full Name, Phone Number, and email address) 

Hours of Operation: 
(Please Check One)

_____By Appointment? 
_____Manned Location-No Appointment Necessary? 

Preview Hours: 

_____________________________________________________________________________ 

Removal Hours: 

_____________________________________________________________________________ 

Handling Material & Manpower Available: 
(Please Check All That Apply)

_____Forklift? _____ Pallet Jack? _____ Dollies? _____ Manpower? _____Dock High ___Battery Jump 
Starter or Cable? _____No Handling Equipment or manpower available 

Additional Information: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Location 4: 
(Name of Location, Full Physical Address)
_____________________________________________________________________________________
_____________________________________________________________________________________

Lot #’s______________ 
Preview Contact: 
_____________________________________________________________________________ 

Removal Contact: 
_____________________________________________________________________________ 
(Full Name, Phone Number, and email address) 

Hours of Operation: 
(Please Check One)

_____By Appointment? 
_____Manned Location-No Appointment Necessary? 

Preview Hours: 

_____________________________________________________________________________ 

Removal Hours: 

_____________________________________________________________________________ 

Handling Material & Manpower Available: 
(Please Check All That Apply)

_____Forklift? _____ Pallet Jack? _____ Dollies? _____ Manpower? _____Dock High ___Battery Jump 
Starter or Cable? _____No Handling Equipment or manpower available 

Additional Information: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Location 5: 
(Name of Location, Full Physical Address)
_____________________________________________________________________________________
_____________________________________________________________________________________

Lot #’s______________ 
Preview Contact: 
_____________________________________________________________________________ 

Removal Contact: 
_____________________________________________________________________________ 
(Full Name, Phone Number, and email address) 

Hours of Operation: 
(Please Check One)

_____By Appointment? 
_____Manned Location-No Appointment Necessary? 

Preview Hours: 

_____________________________________________________________________________ 

Removal Hours: 

_____________________________________________________________________________ 

Handling Material & Manpower Available: 
(Please Check All That Apply)

_____Forklift? _____ Pallet Jack? _____ Dollies? _____ Manpower? _____Dock High ___Battery Jump 
Starter or Cable? _____No Handling Equipment or manpower available 

Additional Information: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Location 6: 
(Name of Location, Full Physical Address)
_____________________________________________________________________________________
_____________________________________________________________________________________

Lot #’s______________ 
Preview Contact: 
_____________________________________________________________________________ 

Removal Contact: 
_____________________________________________________________________________ 
(Full Name, Phone Number, and email address) 

Hours of Operation: 
(Please Check One)

_____By Appointment? 
_____Manned Location-No Appointment Necessary? 

Preview Hours: 

_____________________________________________________________________________ 

Removal Hours: 

_____________________________________________________________________________ 

Handling Material & Manpower Available: 
(Please Check All That Apply)

_____Forklift? _____ Pallet Jack? _____ Dollies? _____ Manpower? _____Dock High ___Battery Jump 
Starter or Cable? _____No Handling Equipment or manpower available 

Additional Information: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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