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DO NOT VERIFY LETTER
Date:

Company Name:

Bill To: Ship To:

Please accept this letter as authorization for present and future orders, agreement NOT to exceed $

| understand from this date forward, Live Action Safety will not be required to call and verify shipments before processing
orders. | understand additional expenses and/or issues incurred due to no verification is my responsibility and not Live

Action Safety.

Persons authorized to place orders:

Authorized By:

Authorizing Signature:

Live Action Safety www.LiveActionSafety.com

(844)-342-5548



