
Authorization of Release 

To (Seller Name and Account Number): _______________________________________ 

I, ____________________________________________, hereby authorize the release of 
the following listed items to (Agent Name & Phone Number), 
____________________________________________.  

Please include the Certificate Number and Item Description below:  

ITEM: ________________________________________________________________ 

ITEM: ________________________________________________________________ 

ITEM: ________________________________________________________________ 

ITEM: ________________________________________________________________ 

ITEM: ________________________________________________________________ 

I understand that all items are sold “As Is, Where Is” and without warranty. I 
acknowledge that once my authorized agent has removed items from the seller's 
premises, the sale is considered final and there will be no refund of monies previously 
paid.  

Buyer’s Signature: ____________________________________ 

Buyer’s Name (Print): _________________________________  

Title: _____________________________________________  

Buyer’s Phone Number: _____________________________  

Date: ____________________________________________ 

Estimated Pick Up Date and Time: ______________________________ (Date and Time 
are subject to approval and must be confirmed with the seller at least 24 hours prior to 
removal of the asset.)  
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