
COLLECT SHIPPING RELEASE FORMCOLLECT SHIPPING RELEASE FORM
Fax Line (541) 952-0559Fax Line (541) 952-0559

EXPEDITED AND COLLECT SHIPPING RELEASE

To whom it may concern

Glassine USA / Glassine USA / Inet-EsalesInet-Esales , Inc.,  Inc.

Is hereby authorized to use our Shipping Account with

FedEx / UPS / DHL / USPS
or

OTHER………………………..

Our Account No…………………………..

To ship our Order Collect to us and have the Shipping Fees Charged to our Account
We hereby agree to pay all fees and charges for this shipment.

Company or Account Name…………………………….
Authorized Person with this Company………………………………….

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

EXPEDITED ORDER AUTHORIZATIONEXPEDITED ORDER AUTHORIZATION
WE/I HEREBY AUTHORIZE

Glassine USA / Glassine USA / Inet-EsalesInet-Esales , Inc.,  Inc.

To Ship Our/My Order with Expedited Services
By UPS / FedEx / DHL / USPS or Other…………….

I leave the Selection of which Company to Use up to the Discretion of Glassine USA

Using

• RUSH •
- PRIORITY -

OVERNIGHT / 2 DAY AIR / EXPRESS / 1 TO 3 DAY DELIVERY
I hereby agree to pay all related costs, charges and Fees related to

The Expeditious Shipment and Delivery of my Order

I further acknowledge that I understand that those services I have requested, of my
Own selection are a Special Service of Convenience and can be Expensive. I have reviewed

Those Rates for these Services, on this Order Page, and have elected to take advantage
of these Services to Expedite the Delivery of my Order into my possession.

Company or Account Name…………………………….

Authorized Person /or Representative with this Company………………………………….
I further agree to pay any and all collection costs and fees, including attorneys fees to recover all expenses and fees incurred

Resulting from the special shipment of my Order and my failure to pay for those special services I requested.


