
Switzer Land and Auction 1036 S. FM 331, Sealy, TX 77474     Office 979-885-2400 

 
 

Third-Party Authorization Form 
 

I, __________________________________, authorize ____________________________________ to pick up the items listed 

below on my behalf. I understand that once the items are released to the authorized party, Switzer Land and 

Auction Services is no longer responsible for them. Return this form & copy of purchaser’s driver’s license prior 

to pick up to glenda@switzerauction.net  

List Lot Numbers and Description  

____________    _____________________________________   _______________  _______________________________________________ 

____________    _____________________________________   _______________  _______________________________________________ 

____________    _____________________________________   _______________  _______________________________________________ 

____________    _____________________________________   _______________  _______________________________________________ 

PURCHASER INFORMATION: (PRINT)              

First, Last Name: ____________________________________________________________________________________________ 

Invoice Number ____________________________ Bidder # _____________________________________________________ 

Purchaser’s Address _________________________________________________________________________________________ 

City__________________________________________________________________________ ST_________ Zip________________  

Phone ________________________________ Email__________________________________________________________________ 

THIRD PARTY INFORMATION: (PRINT)             

Third-Party Company Name __________________________________________________________________________________ 

First, Last Name ____________________________________________________DL # ______________________________________ 

Address _______________________________________________________________________________________________________ 

City _________________________________________________________ ST_____________________ Zip _____________________ 

Phone number ________________________________________Email __________________________________________________ 
 

*** Third-party is required to provide a copy of the paid invoice and Driver’s License *** 

Full payment is required, and funds must clear the bank before any equipment can be removed from the auction location. 

Office Use:  Third-Party Provides:       Driver’s License       Copy of Paid Invoice 

Purchaser Provides      Driver’s License       Paid Invoice        Authorization Form  

Purchaser Signature ___________________________ _ Printed Name ________________________________   Date ___________ 

Authorized Party Signature _____________________Printed Name _________________________________ Date ___________ 

Office and Load Out Hours are 8:00 AM-5:00 PM Monday-Friday at Switzer Auction in Sealy 
If there is Equipment located Off-Site, call our office for load-out instructions and address. 

THANK YOU FOR YOUR BUSINESS!!   

mailto:glenda@switzerauction.net
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