
Please fill out this form and send it to:

via fax: 01/8606251

via mail: General Logistics Systems Ireland

Central Sales Office

Unit 47, Rosemount Business Park

Ballycoolin

Dublin 11, Ireland

1)           

Street: County: Town:

/

Fax: /

2)

from to from to

from to from to

from to from to

from to from to

from to from to

from to from to

from to from to

from to

3)

min.

m

Pickup possible during opening times (e.g pedestrian area)

Opened Monday to Friday at least from 10:00a.m.-6:00p.m. (lunch break possible)

Thursday

If not, pickup possible

Parking directly in front of the shop

Distance to car park

Accessibility

Free parking space available

        Lunch break

        Lunch break

        Lunch break

Opened from Monday to Friday

Distance to public transport stop

Wednesday

Tuesday

Monday

Sunday

Friday

Saturday

        Lunch break

        Lunch break

        Lunch break

        Lunch break

Parcel Shop Application

Exact address

Phone:

Opening times

            Homepage:

Company:

Contact person:

            E-Mail:

Yes No

Yes No

Yes

Yes

No

No

Yes No



4) Size of the shop

Shop area: m
2

Available area for parcel storage m
2

5) Branch

6) Location of the shop

Distance to nearest city centre (pedestrian area, shopping centre, etc.) : m

7) EDP equipment

Computer available?

Internet connection available?

Suburb City centreIndustrial area

Main road Side roads Integrated in shopping centre

Yes

Yes

No

No

Village

Chemist

DIY storeClothing, shoes

Office supplies

Electrical supplies

Fitness, solarium, beauty

Craftsperson

Kiosk

Food

Cleaners, laundry

Petrol station, car supplies

Video shop

Others

Pedestrian area

Fishing shop

Souvenier shopPet supplies

Online shop

Bookshop

IT-Accessories 

Optician

Travel agency



8) Shop management

9) Parcel Shop as alternative delivery adress

#REF! ####

Depot:

Would you agree to store and handover these parcels?

Customer number of parcel shop:

GLS plans to deposit parcels in your parcel shop for

pickup by the consignees.

Start date of cooperation:

Signature:

Place, date:

To be filled in by GLS depot!

Sales employee:

Title:       First name:

If applicant accepted, please complete the following information:

        Last name:

Owner / tenant Branch manager

Yes No


