
DELIVERY AUTHORIZATION FORMDELIVERY AUTHORIZATION FORM

PLEASE NOTE: HOGLAND DRIVER WILL NOTE ANY AND ALL EXCEPTIONS FOR LOSS OR DAMAGE ON THE DELIVERY RECEIPT IN THE EVENT THAT 
VISIBLE LOSS OR DAMAGE IS IDENTIFIED AT THE TIME OF DELIVERY.  PLEASE NOTIFY HOGLAND TRANSFER COMPANY, INC. IMMEDIATLY OF ANY OVERAGES, 
SHORTAGES, OR DAMAGES NOT WRITTEN ON YOUR COPY OF THE DELIVERY RECEIPT.  

CUSTOMER NAME DATE

STREET

CITY, STATE, ZIP

PHONE NO. EMAIL

SIGNATURE

PRINTED NAME

DATE

CONSIGNED TO THE ABOVE NAMED CUSTOMER WITHOUT SIGNATURE TO ENSURE DELIVERY WITHOUT DELAY.  

I HEREBY AUTHORIZE HOGLAND TRANSFER COMPANY, INC. TO LEAVE THE FOLLOWING SHIPMENT(S):

8605 HARDESON RD - SUITE 101 - EVERETT, WASHINGTON 98203
EVERETT (425)407.1011 - SEATTLE (206.624.3000 - FAX (206)624.3297

WASHINGTON TOLL FREE 1-800-562-0413


