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REMEMBER TO KEEP A COPY OF THIS SHEET IN A SAFE PLEASE PRIOR TO LABELLING BOXES 

Store it IOW 

B1 Whitecross Business Centre 

Whitecross Lane 

Shanklin 

Isle of Wight  

PO37 7EJ 

Call: 01983 868 101 

Email: info@storeitiow.co.uk 

Mon to Friday: 8:30am – 5:00pm 

        Sat: 9:00am – 5:00pm 

                 Sun: 10:30am – 12:30pm 

   Bank Hol/ Mon: Closed 


