
BOOTH COVERAGE

SHOW NAME__________________________________________________________________

Client_________________________________________Phone___________________________

Address_______________________________________________________________________

City/Province___________________________________Fax_____________________________

Postal Code___________________________________

LOCATION FOR SERVICE_______________________Booth Number____________________

Dates of Coverage______________________________

Hours of Coverage______________________________

Instructions to Guards__________________________________________________________

____________________________________________________________________________

Report to_________________________________________________________________________________

GSS Security Service Ltd. will not assume liability unless a detailed Inventory List is supplied.

Print Name____________________________________Signature______________________

Title__________________________________________Date___________________________________________

Return Form to:

GSS Security Ltd.
Attention: Gail
Fax 1-905-547-5556
Email: gcalligan@gss-security.ca




