
 

 

 

 
Authorization to Collect Products 

 

To USANA Distributor Services Representative, 

 

I, _________________________________________ (Distributor No. ________________________), would like to authorize 

____________________________________(Name) (HKID No. / Other ID No. _____________________) to act on my 

behalf to collect the following order(s) of products that I have placed with USANA. 

 

_______________________________________________ ( : _______________________________)  

____________________________________( ) (  / : _______________________) 

 

 

 

(Check One) 
( ✓ ) 

 

□ Sales Order Number: 
 (This order only) 

 

      

 

□ My Auto Order for _________ /_________ / ___________ 
    (one time only)                 (day)          (month)            (year) 

 

    _________ / __________ / __________  
   

 

 
I understand that the authorized person will be responsible to verify that the products he or she receives are correct 

and in good order, and I will not hold USANA responsible for any discrepancies that may arise. 

USANA  

 

 

_______________________________                  ______________________________ 
Signature                                             Date 

  

 

USANA Hong Kong Ltd., reserves the right to request the authorized person to present his/her proof of identity solely for the above mentioned 

purpose. 

USANA  
 

Please make a photocopy for your records 
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