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Shipping Release Form 
 

Date: __________ 
 
 
I, ________             _____________ , give permission to  
 
Gateway Classic Cars to release my car,  
 
Stock #______, Year_____, Make________________,  
 
Model________                      ________  
 
to Shipper 
(Carrier)________________________________________ 
 
 
I understand that I will bear the cost of transportation and delivery. Once the vehicle is 
delivered to the carrier, Gateway Classic Cars is relieved of any liabilities. 
 
 
 
 
 
X _________________________________________________ 
  (Customer) 

GATEWAY CLASSIC CARS 

5401 COLLINSVILLE RD 

FAIRMONT CITY, IL 62201 
800-231-3616 

618-271-3000 

Fax – 618-271-3019 

  


