STORAGE BOOKING FORM

Section 1: client details
Title:

Forename:
Surname:
Email:
Address:

Postcode:
Phone:

Mobile:
Overseds phone:

Section 2: vehicle details

Vehicle make:

Vehicle model:

Registration no:

Date of manufacture:

Chassis no:

Engine no:

Insurance value (£):

Colour:

Road tax expiry date:

MOT expiry date:

Are you the vehicle owner? (addvesorno)
V5 registration document reference no:

(1 digits located on the front cover of your V5C half way down on the right)

‘ HAMPSHIRE CLASSICS LTD 5

Country:

Hampshire Classics Ltd | Specialist Automotive Storage In Hampshire
Telephone: 01962 774664 | Email: enquiries@hampshireclassicsltd.co.uk



HAMPSHIRE CLASSICS LTD

STORAGE BOOKING FORM

Section 3: storage details

Date storage to start:
Date storage to end:

StOI‘Gge pel‘iOd indeﬁnite: (Add YES or NO) (Please note: Minimum storage period is 3 months)
Will the vehicle be required for use during the storage period (etais it appiicabie)

Section 4: collection & delivery details

Would you like the vehicle collected? (adavesorno)

If YES, collected from:
Address:

Postcode: Country:

I/we request Hampshire Classics Ltd to store the above vehicle on my/our behalf. If I/we are not the
vehicle owner, I/we confirm that I/we have the owner’s permission to enter into this contract. I/we
understand that I/we am/are required to maintain in force a policy of motor insurance for the duration
of the Storage Period or of any other services provided by Hampshire Classics Ltd and warrant that
such insurance is at all times adequate. |/we have read and understand the Privacy Policy. I/we have
read, understand and agree to abide by the Terms & Conditions. Please visit our website for full Terms

and Conditions and Privacy Policy.

Client signature:

Date:

Hampshire Classics Ltd | Specialist Automotive Storage In Hampshire
Telephone: 01962 774664 | Email: enquiries@hampshireclassicsltd.co.uk
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