REMOVAL FROM STORAGE TO RESIDENCE FORM
Jan/11
REQUEST FOR ACCESS OF STORAGE (MID TOUR)

	REQUEST FOR ACCESS OF PE FROM STORE

(TO BE COMPLETED USING BLOCK CAPITALS ONLY)

	PART 1.  PERSONAL DETAILS

	Service Number:
	Rank or Grade:
	Initials: 



	Name:
	Service:
	Regt or Corps: (Military Only)



	Address Of Current Duty Station:

	Reason for Storage Access



	Address Of Storage Contactor:
	UBM Ref No.

	PART 4.  SPECIAL NOTES & DECLARATION  (Tick as appropriate)



	[   ] I declare that I am the owner of all goods presently stored in the above UBM storage consignment, or I have the authority of the Authorised User to gain access to their storage consignment (spouse). 
[     ]   I am responsible to inform my insurance company of any change in my storage consignment that may affect my Insurance Policy.
[     ]   I am liable for any loss or damage of my goods during collection and Transit from the Storage depot.


	Name:


	Rank:
	Date: 
	Signature:

	PART 6.  DISTRIBUTION OF COMPLETED FORM

	Agility GRMS at 

Email: rso@agility.com
Fax: 0844 282 1468



REMOVAL FROM STORAGE TO RESIDENCE FORM
Jan/11
REQUEST FOR ACCESS OF STORAGE (MID TOUR)
Jan/11

