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 DROP SHIPMENT AUTHORIZATION  
 
Per carrier’s policy – Drop shipment must have a payee account’s authorization. The shipment 
delivery by express international air carrier from Oversea / (_________________) to Receiver and 
freight should be pay by Receiver’s or 3rd party’s valid account.  
 
Carrier will bill the receiver’s account per Receiver’s authorization. 
Carrier will bill 3rd parties’ account per authorization by 3rd party. 
Carrier will bill receiver’s account if 3rd refused the payment after. 
 
Ho Chien will not take any delivery instruction if without authorization by return with statement 
signed. The shipper (Ho Chien) do not have any obligation if any confliction by carrier, receiver 
and 3’rd party. 
 

1. Freight/Duty pay by Receiver:  
 
 Recipient company name:                                                                          . 
 Contact person:                                                                                                         .  
 Tel:                             Fax                ____        Email:                                                    .  
 Bill Address:                                                                                                               . 
            Carrier :                carrier Account Number#                     . 
 
             Authorization by:                                                            Date:                                   . 
 

2. Freight/Duty pay by 3’rd party.:  
 
 Recipient company name:                                                                          . 
 Contact person:                                                                                                         .  
 Tel:                             Fax                ____        Email:                                                    .  
  
 3’rd party company name:                                                                          . 
 Contact person:                                                                                                         .  
 Tel:                             Fax                ____        Email:                                                    ..  
 Bill Address:                                                                                                               . 
            Carrier :                carrier Account Number#                     . 
 
             Authorization by:                                                            Date:                                   . 
 
Carrier’s Waybill # _________________ had made the delivery at Date ______________.  
 
 


