
Drop-off Release

Company Name:

I, the undersigned, request and authorize couriers or other representatives of DOT Thermography, Inc. to drop off complet-
ed orders or other items requested by me at my residence or place of business when I or a representative of my company is
not there to accept such items. I understand there will be a $5 delivery fee.

I hereby release and hold harmless couriers or other representatives of DOT Thermography, Inc. if items are lost, misplaced,
damaged or ruined when left at my residence or place of business when I or a representative of my company is not there to
accept such items.

Name/Title:

Signature:

Date:

DOT Account Number (if known):

4205 Lindbergh Drive
Addison, TX 75001
972.701.8566 or 800.446.8368
FAX 972.701.0968 or 800.336.8329
www.dot-thermography.com


