State of

County of

Authorization for:

Date:

To Whom It May Concern:
I, current resident of address:

with ID Type | #: , with
Expiration: , grants Authorization to: , with
ID Type | #: , with Expiration to

collect my property from:

On date:

, notary public witnessed the above statement

by signer.

Signer:

Date:

Notary Public:

Date:



