
 

Issue 1  May 11 2018                                                

 

 

Brightwells Auctions Ltd 
Easter Court 
Leominister 

Herefordshire 
HR6 0DE 

 
TEMPORARY RECEIPT 

VOUCHER 

 
POINT OF COLLECTION (UNI T/ESTABLISHMENT) 

 
 
 
 
 
 
 
 
 
 
 
 
 

Contact:..................................................................... 
 

 
 

DETAILS OF ITEMS TO BE COLLECTED 
 

DESCRIPTION ERM OR CHASSIS NO. 

  

 

HAULIER:  C.I.N. 

VEHICLE REG:  DATE: 

DRIVER'S NAME (Print)  Driver's name (Signature) 
 
 
 
 
 
 

X1 COPY FOR HOLDING UNIT 
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X1 COPY FOR DIVISION 

X1 COPY FOR  HAULIER 
               X1 COPY FOR CONTROL 
 

 



 

TEMPORARY RECEIPT 
VOUCHER 

 

 

 
POINT OF COLLECTION (UNIT/ESTABLISHMENT) 

 
 
 
 
 
 
 
 
 
 
 
 
 

Contact:..................................................................... 
 

 
 

DETAILS OF ITEMS TO BE COLLECTED 
 

DESCRIPTION ERM OR CHASSIS NO. 

  

 

HAULIER: C.I.N. 
 

VEHICLE REG: DATE: 

 
DRIVER'S NAME {Print)  Driver's name {Signature) 

 
 
 
 
 
 

WHITE -  COPY FOR HOLDING UNIT 

BLUE -  COPY FOR DIVISION 

GREEN - HAULIER 

PINK -  CONTROL 

 
 
 
 
 
 



 

TEMPORARY RECEIPT 
VOUCHER 

 

 

- -----· 



 

TEMPORARY RECEIPT 
VOUCHER 

WHITE -   COPY FOR HOLDING UNIT 

BLUE - COPY FOR DIVISION 

GREEN - HAULIER 

PINK - CONTROL 

----------------------------- -- - -- 

 

 

 

POINT OF COLLECTION (UNIT/ESTABLISHMENT) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contact:.............................................................. ..... 
 

 
DETAILS OF ITEMS TO BE COLLECTED 

 

DESCRIPTION ERM OR CHASSIS NO. 

  

 

HAULIER:  C.I.N. 

VEHICLE REG: DATE: 

DRIVER'S NAME (Print)  Driver's name (Signature) 



 

TEMPORARY RECEIPT 
VOUCHER 

WHITE -   COPY FOR HOLDING UNIT 

BLUE - COPY FOR DIVISION 

GREEN  - HAULIER 

PINK - CONTROL 

--- --------------------------------- ------------------ --------------------,- 

 

 

 

POINT OF COLLECTION (UNIT/ESTABLISHMENT) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contact:..................................................................... 
 

 
 

DETAILS OF ITEMS TO BE COLLECTED 
 

DESCRIPTION ERM OR CHASSIS NO. 

  

 

HAULIER: C.I.N. 

VEHICLE REG: DATE: 

DRIVER'S NAME (Print)  Driver's name (Signature) 


