
1500 Buchanan Ave SW
Grand Rapids, MI 49507
616.243.8424  Fax 616.243.8055

RECEIVING WAIVER

Customer Number

I,      , owner/officer of       , do hereby 
relieve Notions Marketing Corporation of liability for packages delivered by UPS/FedEx/DHL that do 
not require a signature when delivered to this address or an alternate location. I will accept carrier 
documentation as proof of delivery.

I also agree to pay any additional, carrier assessed charges incurred by my request to have merchan-
dise shipped to an alternate location and/or into a residential shipping district.

Store Name

Name / Title

Signature Date

Street Address

City State ZIP

        Same as Store Address

Street Address

City State ZIP

Store Address

Address Packages Should Be Shipped to
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