
COOL 
DISTRIBUTION LTD 
REFRIGERATED TRANSPORT&STORAGE 
 
 
CUSTOMER:                                                                       TEL  
(Name of Client)                                                                    NO: 
 
ADDRESS: 
                                                                        
DATE:                                  PICK UP REQUIRED/NOT REQUIRED (Please circle one) 
 
 

 
DESTINATION 
STORE NAME 

PHYSICAL ADDRESS 
 

Street             Suburb        Town/City 
 

 
REF NO 

 
QUANTITY 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
                                                                                         

TOTAL: 

                                                           

P.O.BOX 14420 
PANMURE 

AUCKLAND 
11 CLEMOW DRIVE 
MT WELLINGTON 

PH:09-5736170 
FAX:09-5736180 


