INSURANCE WAIVER AGREEMENT
	Name
	

	Company
	

	Sales Order
	

	Purchase Order
	


This letter is to certify that I chose to waive any and all insurance coverage for all shipments pertaining to the above referenced order numbers.  In the case of loss or damage, I accept full responsibility for said material and agree to pay all associated invoices in full.  I further certify that I have the authority within my company to make such decisions.

Signed,

	


	Date
	


