WESCHLER'S |t

Authorized Release Form

Payments must be posted to your account before property is released.

Name (please print as invoiced)

Phone

Email

| authorize to pick up items from Weschler’s

(please specify shipping company, franchise location, or 3rd party)

sale #

Lot # (s)

Expected date of pick up

Approximate time

Please see the Conditions of Sale for more information regarding the collection of property.

Signature

Print name

Date

40 West Gude Drive | Ste 100 | Rockville MD 20850 | TEL 202.628.1281 |FAX 202.628.2366 | info@weschlers.com



