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RELEASING AGENT AUTHORIZATION STATEMENT 
PRIVACY ACT STATEMENT
AUTHORITY: 37 U.S.C. 476
PURPOSE: To authorize an agent to complete shipping documents. 
ROUTINE USE: To complete required documents to ship or store personal property.
MANDATORY: Inability to effect shipment(s) without required information.
KNOW ALL PERSONS BY THIS STATEMENT OF AUTHORIZATION THAT I, 
,
CONSTITUTE AND APPOINT
TO ACT WITH 
FULL AUTHORITY IN MY BEHALF AS NECESSARY AUTHORIZING SHIPMENT OF MY HOUSEHOLD GOODS/UNACCOMPANIED BAGGAGE OR NON-TEMPORARY STORAGE FROM:
TO
MY AGENT/S ARE AUTHORIZED TO SIGN ALL NECESSARY FORMS, PAPERS, CERTIFICATES, AND RECEIPTS IN THIS ACTION. I AM AWARE AND ACKNOWLEDGE THAT I AM RESPONSIBLE FOR ALL ENDORSEMENTS AND INSTRUMENTS EXECUTED BY THIS APPOINTEE IN THE STATED TRANSACTION.
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