
First- and surname of authorised person (Print name)

First- and surname of principal (Print name)

Street / House number

Signature of principal

Date, place

Authorisation
Herewith I authorise the following person to pick up the parcel(s) addressed 
to me.
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Permission to leave parcel
If you will not be available on the delivery/pickup time/date, please complete 
and sign this form to give permission to leave the parcel(s) at an alternative 
place (e.g. in the vicinity of your home, in the garden shed, etc.)
 

Please leave this form clearly visible for our driver or send via email to service@gls-ireland.com or fax to 018606201

Zip code / City

Company

Street / House number

First- and surname

This permission to leave parcel(s) is valid also for 
future parcel(s) until otherwise notified

With this signed permission I assume the liability for 
all shipments, to be left at the above mentioned place.

Sign, date
(Please stamp if available)

I authorise GLS Ireland to leave my parcel(s) at the following place (please
describe exactly)


