
Waiver of
Signature 
Form

I                                                     authorize 
INM Crystal, Inc. to waive my signature on 
the delivery of my package.  I understand 
that additional merchandise insurance is 
void if waiver of signature is requested.  I 
wish delivery to be made without obtaining 
signature or addressee’s agent (if delivery 
employee judges that article can be left in 
secure location).  I also authorize that 
delivery employee’s signature constitutes 
valid proof of delivery.  I, therefore, assume 
all responsibility if delivery is lost, stolen, or 
damaged.

                                                                       
Signature

                                                                       
Date

Please Fax form to (561) 734-2321

Thank you for your order.


