Capitol Express & Warehousing

8125 Stayton Dr. - Jessup, MD 20794
410-792-8004 - 800-333-1664
www.capitolexpress.com

Shipment Release Authorization Form

By completing this form, I am requesting that Capitol Express leave the shipment at the location indicated in the special
instructions section below. As a result of this request I hereby release Capitol Express and their driver or contractor from
any and all liability. This release includes any loss or damage fo the product being delivered along with any personal or
public property damage that may occur as a result of the delivery to include but not limited to; driveways, landscaping,
utilities, structures, mailboxes, lawns, etc.

Pro/BOL Number:

Company Name:

Name:

Address:

City, State. Zip:

Phone:

Email:

Special Instructions:

Signature;

Date:

Thank vou for vour business



