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Authorized Release Form 

 

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

 

Name (please print as invoiced) __________________________________________________________ 

Phone _______________________________________________________________________________ 

Email ________________________________________________________________________________ 

I 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 _________________________________________________________________________________ 


