
 

AUTHORIZATION FOR VEHICLE PICK UP 

 

To:  __________________________________________________________________________________________ 

  

 __________________________________________________________________________________________ 

 

 __________________________________________________________________________________________ 

 

Stock Number: _____________________________________________ License Plate: __________________________ 

 

Year: ________________________ Make: ___________________________ Model: ____________________________ 

 

Serial Number: ___________________________________________________________________________________ 

 

Location: ________________________________________________________________________________________ 

 

Address: ________________________________________________________________________________________ 

 

City: _________________________________________ State: _____________ Zip: ____________________________ 

 

Contact: _________________________________________________________________________________________ 

 

Phone Number: ____________________________________ Email: ________________________________________ 

 

SPECIAL INSTRUCTIONS: __________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

 

Authorized by: ____________________________________________________ Date: __________________________ 

                                                       Saxon Fleet Services 

           Four Generations and 60 Years in Business                        
AN EQUAL OPPORTUNITY EMPLOYER 

 

7571 9
th

 St. N., Oakdale, MN 55128       Office: (651) 222-7321       Fax: (651) 222-1998       Email: info@saxonfleetservices.com 

www.saxonfleetservices.com 
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