SHIPPING WAIVER FORM

To: Lissaayer.com

Fax: (818) 735-7877

I , hereby authorize Lissaayer.com to ship
my order, Order # , to the shipping address below:

Name of Recipient:

Recipient's Address:

By signing this form, I acknowledge that I am waiving my rights to:

1) Contest this charge to my credit card company.

2) Allow a receiver at the above shipping address to sign for this package on my
behalf.

To process this request, photocopies of the following items are required for
verification purposes. Please fax the following, along with this form, to
(818) 735-7877.

1) Credit card used for purchase both front and back (MANDATORY)
2) Identification is required in any one of the following three forms:

* Current State Identification Card

* Current Passport

* Current State Drivers License

Signature:

Printed Name:

Date:




