
                                                                                                                                  PRO#_______________________________ 

Authorization to Release 

By completing this form you are authorizing SGI to release the described item to  

Searcy Trucking Ltd. 

 
Stock # ___________________  Location # ___________________  Color: ____________________ 

Year, Make, Model: _______________________________________________________________ 

Location/Vendor Name: _____________________________________________________________ 

You MUST provide the CORRECT location number and vehicle Location/Vendor as provided by SGI on your sales receipt.                                  

(Any Discrepancies WILL result in added transportation and/or loading costs plus any and all taxes) 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

I hereby authorize SGI to release the above item to Searcy Trucking Ltd. 

Contact information:   dispatch@searcytrucking.com 

1470 Chevrier Blvd Winnipeg, Manitoba R3T 1Y6 

204-475-8411 or Toll Free 1-800-665-8411 

 

Estimated date of pick up is ASAP.  Your order will be dealt with by Searcy Trucking Ltd. in a 

timely fashion. However, there may be delays due to the high volume of orders received by you, 

our valued customer. Acknowledge that the vehicle is picked up “As Is”. Searcy Trucking Ltd. is 

not responsible for discrepancies in vehicle condition from time of purchase to delivery.  
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Authorized by: 

_____________________________________________               ____________________________________________ 

             Owners Name (Please Print)                                  Owners Signature 

Phone # _______________________________  _____________________________________ 
                                                            Date (DD /MM /YYYY) 

---------------------------------------------------------------------------------------------------------------------------- 

Signature of Searcy Employee (Or Authorized Carrier of SearcyTrucking LTD ) at time of pick up: 

Name: ________________________________  Signature: _________________________________ 

Truck#__________ Trailer#______________    Date (DD/MM/YYYY) __________________________ 

 

Email to:   stoonsalvsecurity@sgi.sk.ca        or fax to 306-978-8910 

Email to:   dispatch@searcytrucking.com    or fax to 204-475-2466 

 

                      
www.searcytrucking.com 
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