
The following Items have been 

or Stolen whilst onsite. Regardless of the Items / Equipment age or condition 

as this Item / Equipment will need to be Replaced.

Client Representative Name :

Client Representattive Signature :

Notes:

DATE

SITE ADDRESS

PHONE NUMBER

Client

SUBURB

Email

The Client or their Representative, signature below indicates & acknowledges items onsite.

Also the Client via their representative, agrees to pay for the following Traffic Control 

Equipment - In the event that any of this Equipment left onsite results in it being Damaged or Stolen

StolenDamagedLeft On Site

………….     /     …………….     /     …………..

……………………………………………………… ………………………………………………………….

WPT REPRESENTATIVE

G2 / 89-99 Princess Highway, Kogarah NSW 2217 / PO Box 605 KOGARAH NSW 1485

……………………………………………………… ………………………………………………………….

……………………………………………………… ………………………………………………………….

……………………………………………………… ………………………………………………………….

……………………………………………………… ………………………………………………………….

……………………………………………………… ………………………………………………………….


