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Appendix A to Storage Agreement 

Personnel and Authorization Procedures 
 
 
(Storer) hereby authorizes Groskopf Warehouse & Logistics (Warehouseman) to act on 
instructions it receives in the manner identified below issued by one or more of the 
individuals identified below. This authorization will remain in full force and effect until 
Warehouseman receives written instructions to amend or replace this document from an 
authorized representative of Storer. It shall be the sole responsibility of Storer to modify 
this agreement and to maintain it as current. 
 
All warehouse instructions shall be issued by the following method: 
 
____________       Verbal instructions only 
____________       Verbal instructions with written instruction to confirm prior to action 
____________       Written instructions via facsimile 
____________       Email instructions ____________________________________ 
 
The following Storer personnel shall be authorized to issue instructions: 

 
Name                               Signature                            Phone 

1. _____________________  _____________________  _____________________ 
2. _____________________  _____________________  _____________________ 
3. _____________________  _____________________  _____________________ 
4. _____________________  _____________________  _____________________ 

 
Storer Company Name: ____________________________________________________ 
Physical Address: ________________________________________________________ 
Mailing Address (if different): _______________________________________________ 
Telephone Number: _______________________ Fax Number: ____________________ 
Email Address: __________________________________________________________ 
 
These authorized instructions are to be in effect as of the following date: __________ 
 
 
__________________________________                  _____________________________ 
Authorized Signature                                                     Title 
 
 


