RETURNING NATIONAL PROGRAMME

Name:

Please insert the number of items in boxes / or specify in other areas

Kitchen Appliances

Refrigerator ( )
Freezer ( )
Microwave ( )
Juicer ( )
Mixer ( )
Blender ( )
Toaster Oven ( )
Stove ( )

Household Electronic Appliances

Television ( )
Entertainment Centre ( )
DVDs C )
Radio ( )
Washing Machine ( )
Dryer ( )
Ironing Board ( )
Bed Lamps ( )
Kitchen Utensils

Cutlery C )
Plates ( )
Glasses ( )
Furniture

Living Room Set ( )
Couch ( )
Bed ( )
Chairs ( )
Tables ( )
Beds ( )
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Other Items

Rugs

Mats

Blinds

Curtains

Pillows

Pictures

Sewing Machine
Bed

Mattress

BBQ Stand

Weed Eater
Lawnmower
Vacuum Cleaner

Computer
Printer

Fax Machine
Children Bicycle
Books

Toys

Foodstuff

Tools of Trade
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Vehicle: Type/Model:

Year:

Other Items: Please List
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