
VESSEL DISCHARGE AUTHORIZATION AND RELEASE FORM

Location: Date:

Owner/Principal Information:

Full Name / Entity Name:

Government ID / Tax ID / EIN:

Address:

Phone / Email:

Authorized Vessel Information:

Vessel Name:

Make/Model:

Hull Identification Number (HIN):

Registration / Documentation Number:

Authorized Agent or Representative:

Full Name:

Government ID / Driver License No.:

Address:

Phone / Email:

Discharge Authorization and Release:

By signing below, Owner/Principal hereby authorizes the above-named Authorized Agent or Representative to take all

necessary actions to discharge, remove, transport, or otherwise handle the Vessel described herein from any location(s)

specified by Owner/Principal. Owner/Principal represents and warrants that they have full authority and legal right to

grant such authorization and release all claims, liabilities, and damages against any party acting under this authorization.

This authorization shall be effective until expressly revoked in writing by Owner/Principal. Owner/Principal agrees to

indemnify and hold harmless the Authorized Agent, third party contractors, transporters, and any other involved parties

from and against any claims, causes of action, damages, or expenses arising from or related to the discharge and

handling of the Vessel pursuant to this authorization.

Terms and Conditions:

1. Authority and Compliance

The Owner/Principal represents that this authorization complies with all applicable federal, state, and local laws,

including but not limited to maritime, environmental, and safety regulations. The Authorized Agent shall perform all

actions in compliance with such laws.

2. Liability Limitation

Owner/Principal acknowledges that the Authorized Agent and related parties shall not be liable for any loss, damage,

delay, or expense arising from causes beyond their reasonable control, including but not limited to acts of God,

accidents, theft, or third party actions.



3. Indemnification

Owner/Principal agrees to indemnify, defend, and hold harmless the Authorized Agent and related parties from any

claims, damages, liabilities, costs, or expenses (including attorneys’ fees) arising out of or related to the Vessel

discharge or handling under this authorization.

4. Release of Claims

Owner/Principal releases any and all claims against the Authorized Agent and related parties for any loss or damage to

the Vessel or property during discharge, transportation, or storage, except to the extent caused by gross negligence or

willful misconduct.

5. No Warranty on Condition

The Authorized Agent makes no warranty or representation regarding the condition of the Vessel before, during, or

after discharge or transportation. Owner/Principal accepts the Vessel AS-IS.

6. Governing Law and Venue

This Authorization and Release shall be governed by and construed in accordance with the laws of the State of

__________, without regard to its conflict of law principles. The parties agree that any disputes shall be resolved

exclusively in the state or federal courts located in __________ County, __________.

7. Severability

If any provision of this Authorization is held invalid or unenforceable, the remaining provisions shall remain in full

force and effect.

8. Entire Agreement

This Authorization constitutes the entire agreement between the parties with respect to the subject matter hereof,

superseding all prior agreements, understandings, or representations.

9. Execution and Counterparts

This Authorization may be executed in counterparts, each of which shall be deemed an original, and all of which

together shall constitute one instrument. Electronic or PDF signatures shall be deemed as valid as original signatures.

OWNER/PRINCIPAL SIGNATURE AUTHORIZED AGENT SIGNATURE

Signature: _________________________ Signature: _________________________

Print Name: ________________________ Print Name: ________________________

Title (if applicable): ______________ Title (if applicable): ______________

Notary Acknowledgment (if required):

State of _________________ County of _______________

On this ______ day of ______________, before me, the undersigned notary public, personally appeared _______________,

personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is/are

subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity,

and that by his/her/their signature(s) on the instrument the individual(s), or the person upon behalf of which the individual(s) acted, executed the instrument.

WITNESS my hand and official seal.

Notary Public Signature Date



Original source of this document:
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