ALLIANCE

A LOGISTICS COMPANY

By signing below, you authorize Alliance to deliver this shipment without
obtaining a consignee signature and agree to indemnify and hold Alliance
harmless from any resulting claims.

Alliance Pro #

Requested delivery date:

Shipper:

Disposition of Shipment:

(Thisform will be kept on file with the Alliance Bill of Lading and serve as proof of delivery).

| accept these terms and authorize Alliance to deliver this shipment without a consignee signature

Printed Name:

Signature:

Date:

PHONE: 800-684-6359 FAX: 818-504-3924
WWW.SHIPALLIANCE.COM





