
 
 
 
 
         
 

 Date…………… 
 
 
 
    GOODS  REMOVAL  AUTHORISATION 
 
 
 
 
I,………………………………………………of Unit…………….. do hereby 
 
Authorise ………………………………………………………………………. 
 
To enter Unit………………at Hills Self Storage  
 
(circle) Castle Hill / Galston / Kings Park     
 
on (date)……………………………………………….. 
 
And remove all goods and items from said unit. 
 
 
 
SIGNED BY STORER :  __________________________________________ 
 
 
 
REMARKS :  …………………………………………………………………... 
 
      ………………………………………………………………….... 
 
      …………………………………………………………………… 
 


