
GOOD TO GO CARNIVAL DELIVERY COMPANY 
 

Authorization Letter – Costume Collection 

Date: __________________ 

To: __________________________ 

Dear ____________________, 

I, ____________________________, hereby authorize Good To Go Carnival Delivery 
Company to collect my __________________ costume on my behalf. 

I also grant them permission to inspect the collected costume to ensure that all items are 
included and in good condition. Additionally, they are authorized to communicate directly with 
___________________________ representatives regarding any issues, discrepancies, or 
concerns related to my costume. 

I understand that by signing this letter, I am granting Good To Go Carnival Delivery Company 
full authorization to act on my behalf for the purposes stated above. 

Thank you for your cooperation. 

Sincerely, 

 

Signature 

 Printed Name: __________________________​
 Contact Number: ________________________​
 ID/Reference Number (if applicable): __________________ 

 


