
E-TIP Pick-Up Release Form 
 

I authorize the following people to pick up my E-TIP 
order on my behalf. 
 
I understand that LCA is not responsible for my order 
once it is picked up. 

 
Name ___________________________________________ 

 
Signature _______________________________________ 

 
Date ____________________________________________ 

 
Authorized to pick-up 

 
Name ___________________________________________ 

 
Relationship _____________________________________ 

 
 

Name ___________________________________________ 
 

Relationship _____________________________________ 
 
 

Name ___________________________________________ 
 

Relationship _____________________________________ 
 
 

Name ___________________________________________ 
 

Relationship _____________________________________ 

 


