
DPMS Firearms, LLC
3312 12th Street SE • St. Cloud, MN 56304
(320) 258-4448 • FAX: (320) 258-4449

www.dpmsinc.com • Email: dpms@dpmsinc.com

Date: _________________

Customer’s Name: ____________________________________

Address: ____________________________________________

City, State, Zip:_______________________________________

As you are requesting that all of your further items be shipped “No Signature Required,” please
sign and date below. This is to inform you that once items leave DPMS all responsibility is
transferred to the buyer. We will need to have this signed letter returned to DPMS before any
further items are shipped. Thank you.

I, ____________________________(name), hereby accept all responsibility
for shipments leaving DPMS as “No Signature Required.”

Date: __________________


