
**Auto Delivery Risk Acknowledgment Form** 

--- 

**Customer Information** 

- **Name:** ______________________________ 

- **Address:** ____________________________ 

- **City, State, Zip:** _____________________ 

- **Email:** _______________________________ 

- **Phone Number:** _______________________ 

--- 

**Delivery Details** 

- **Delivery Frequency:** _______________ 

- **Start Date:** ______________________ 

- **Delivery Method:** ___________________ 

--- 

**Acknowledgment of Risks** 

I, the undersigned, acknowledge and understand the following risks 

associated with auto delivery: 

1. **Delivery Interruption:** There may be delays or interruptions in 

delivery due to factors outside of control (e.g., weather, supply chain 

issues). 

  

2. **Product Quality:** Products may vary in quality, and I am 

responsible for reviewing each delivery. 

  

3. **Unauthorized Charges:** I understand my payment method will be 

charged automatically as per the agreed schedule, and I must review my 

account statements regularly. 

  

4. **Cancellation Policy:** I am aware of the cancellation procedures and 

understand the implications of canceling my auto delivery. 

--- 

**Signature** 

I have read and understand the risks mentioned above. By signing this 

form, I acknowledge that I accept the risks associated with auto 

delivery. 

- **Customer Signature:** ___________________________ 

- **Date:** ________________ 

---  

**For Office Use Only** 

- **Employee Name:** ___________________ 

- **Date Processed:** _______________ 

- **Notes:** _______________________________________ 

---  

**End of Form** 


