
 

WE ARE NOT COMMON CARRIERS. Conditions of Cartage are available on our website. 

 

We respect your privacy and only collect personal information to enable us to provide the services you have requested, or offer services we believe meet your needs. 
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PERMANENT AUTHORITY TO LEAVE FREIGHT WITHOUT SIGNATURE 
 
To provide authority to leave goods without a signature, please complete the form below in full.  
 
Please either hand this to your local Sprint Freight & Logistics depot, to our driver or leave the form at a 
safe and clearly visible place for our driver to collect. Alternatively, please post, email or fax it to your 
nearest Sprint Freight depot or the address above.  
 
By completing this form, the receiver authorises Sprint Freight & Logistics / Lochert Transport to leave all 
goods without obtaining a customer signature, and authorises our driver to sign the Con-note as proof of 
delivery (POD). 
 

COMPANY NAME:             

 

COMPANY ADDRESS:            

 

               

 

TELEPHONE: (Optional)              

 

E-MAIL: (Optional)               

 

I / We hereby authorise Sprint Freight & Logistics / Lochert Transport to leave freight in / on:  
(e.g. In letterbox, behind door, on porch etc. Please state location as precisely as possible) 

 

               

 

               

 

               

 

DECLARATION: 
By signing this authority, I take full responsibility for all consignments that are left at the above address. I 
authorise the delivery driver to sign the Con-note as POD. I also release Lochert Bros. Pty Ltd, A.B.N. 73 
007 629 094 trading as Lochert Transport and Sprint Freight and Logistics from any financial or other 
claim when consignments are left as instructed. I confirm I am authorised to make this authority on behalf 
of the above-named company/ receiver. This authority is valid until rescinded in writing. 

 

NAME:           POSITION:      
(Authorised Representative) 

 

SIGNED:           DATE:       
(Authorised Representative) 


