RO Ipne

39 Rockingham Road, P.O. Box 837 ¢ Windham, NH 03087 e Tel 603-898-5000 ¢ Fax 603-898-3506

CHARGE AUTHORIZATION FORM

To avoid any unauthorized charges to your account, please list only personnel who will
be allowed to charge on this account. Feel free to call our office, mail or fax your list to
the above number. If a list is not supplied only the owners of company as indicated on the
application will be able to charge.

Also remember to keep your list current and to inform us immediately of any terminations.
Your help is greatly appreciated!

Your Name or Company Name (as listed on application):

1 9.
2 10.
3. 11.
4. 12.
3. 13.
6. 14.
7 15.




