
 
PO BOX 1287, TINY ON L0L 2J0 10895 US HWY 59, ATCHISON KS 66002 

Phone:  312-324-0000            Phone:  312-324-0000 
Email: gladys6661@hotmail.com Email: gladys6661@hotmail.com 

 

ALTERNATE SHIPPING ADDRESS FOR CUSTOMER PICKUP AT PORT/TERMINAL FORM 
Our Policy requires all shipment to be sent only to the billing address of the Buyer/Payee: Therefore, we 
cannot redirect packages to another address without written authorization. If you would like your order 
shipped/mailed to an alternate address, then we must receive this request form before we can ship out your 
order. 

 

I _______________________________ authorize GLADYS DUPUY, of/as/or SHIPWRECKSALVAGE.NET to 

send my order # ________________ to the alternate location as provided below. I acknowledge that the new 
shipping location is different from my billing address. I acknowledge that I am responsible to inspect the 
shipment for any signs of loss or damages, prior to accepting and signing any papers releasing from the 
terminal and that I release GLADYS DUPUY, of/as/or SHIPWRECKSALVAGE.NET from any liability in the event 
where theft or loss occurs to the shipment after delivery has been completed, and released to me, as per records 
of the carrier.  I also acknowledge that damages cannot be replaced and any damages will be assumed to have 
occurred while in the possession, and that any defect replacements will be shipped back within 2 weeks from 
the date of signed release. I also understand that all shipping and return shipping costs associated are at my 
own expense. 

 
 

 

                                                                                                                          Signature (This must be HAND Written)            Today's Date 
 

 

 
 

CUSTOMER BILLING INFORMATION: 

Complete Name: _______________________________________________________________ 

Billing Address: _______________________________________________________________ 

City, State, Postal Code:  ______________________________________________________________ 

Phone#: ______________________________                 Email:  __________________________________
  

ALTERNATE SHIPPING INFO PORT/TERMINAL, DESTINATION: 

__________________________________  __________________________________ 

      Terminal Type – Airport, Ocean or Freight, Other          Enter TOWN, COUNTRY 

 

If Other, Enter Destination Info Below: 

Complete Name _______________________________________________________________ 

Billing Address _______________________________________________________________ 

City, State, Postal Code  ______________________________________________________________ 

Phone# ______________________________                 Email:  __________________________________ 

 

TERMS OF DELIVERY: 
1) PRE-PAID, FOR CUSTOMER PICK UP AT TERMINAL. 

2) ANY ALL RETURNS SHALL BE COMPLETED WITHIN TWO WEEKS FROM THE DATE OF SIGNED RELEASE 

TO CUSTOMER, AND/OR APPROVED PERSONS RESPONSIBLE FOR PICK UP. 

3) PAYEE ASSUMES ALL RESPONISIBILY AS STATED ABOVE. 

 

 
 

Signature (This must be HAND Written)            Today's Date 

mailto:gladys6661@hotmail.com
mailto:gladys6661@hotmail.com

