PICK UP AUTHORIZATION FORM

L ocation: Time:

Authorized Person I nformation:
Full Name:

Government ID / Driver License No.:
Relationship to Owner:
Contact Phone/Email:

Owner Information:
Full Name:

Government ID / Driver License No.:
Contact Phone/Email:

Item(s) to be Picked Up:

Description of the item(s) authorized for pickup by the person named above. Include details such as make, model, serial
numbers, color, quantity, and any other identifying features necessary to clearly specify the item(s).

Authorization Termsand Conditions:

1. The Authorized Person is hereby granted permission to pick up the specified item(s) solely for and on behalf of the
Owner. This authorization is strictly limited to the item(s) described above and does not confer any other rights or
permissions. 2. The Owner affirms that the Authorized Person is trustworthy and accepts full responsibility for the
actions of the Authorized Person during the pickup process. 3. The Authorized Person shall present valid
government-issued identification at the time of pickup. 4. The Owner releases and holds harmless the recipient party, its
employees, agents, and representatives from any and all claims, liabilities, damages, or losses arising from or related to
the Authorized Person's pickup of theitem(s). 5. This authorization is valid only for the pickup occurring on the
specified date and time. Any pickup outside this authorization is unauthorized and may be refused. 6. The Owner
reserves the right to revoke this authorization at any time prior to pickup by providing written notice to the recipient
party. 7. By signing below, the Owner acknowledges that this Authorization Form islegally binding and enforceable
under the laws of the United States.

Signatures: o\ NER'S SIGNATURE AUTHORIZED PERSON'S SIGNATURE
Signature: Signature:
Printed Name: Printed Name:

THIS Pick Up AUthoriZation Form 1s aTegal document. Any TalSITIcation of MISUSe may Tesult In Tegal consequences under applicable United States
federal andlt@i€laws. Please retain a copy for your records. Date:




Original source of this document:

https://formdocs-us.com/pick-up-authorization-form/

Did you find this template helpful?
Find more updated templates at:

https://formdocs-us.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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