EVANS DISTRIBUTION, INC.

o

AUTHORIZATION FORM

I bereby authorize information on my credit history to be released to
Evans Distribution, Inc.

Signed By:

Title:

Full Legal Name of Company:

State Resale Certificate Nor

Date:

ATTENTION

PLEASE ATTACH A COPY OF YOUR STATE
ALE CER WITH AF 10N

(Application will net be processed if your certiflcaie b nol lncladed)



