The Undersigned hereby authorizes

To give a credit rating to:

Our account numbers are:

Company Name:

RIVER’S TRUCK CENTER, INC.

2975 Cape Horn Road, P.O. Box 273 » Red Lion, PA 17356 ¢ (717)244-4903 « Fax (717)246-0449

BANK AUTHORIZATION

(name of bank)

RIVER’S TRUCK CENTER, INC.
P.0. BOX 273
RED LION, PA 17356

CHECKING #

SAVINGS #

LOAN #

Authorized Signature:

Date:

Print Name:

Title:




	B A N K  A U T H O R I Z A T I O N 

