Proxy Pickup Authorization Document

Authorization Details

Authorizer (Your Name):

| |

Authorizer ID/Passport No.:

| |

Authorized Person (Proxy Name):

| |

Proxy ID/Passport No.:

| |

Item(s) to be Picked Up:

| |

Date of Pickup:

| |

Relationship to Authorized Person:

| |

Authorizer Signature:

| |

Date Signed:

| |
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