
AUTHORIZATION FOR RELEASE OF INFORMATION

To: _________________________________________________

From: _______________________________________________

Account Number: ________________________________________

This authorizes release of our credit information to:   Bang Printing
Accounting Department
3323 Oak Street
P.O. Box 587
Brainerd, MN 56401

This includes the examination of any and all records and the copying thereof. A photocopy of this authorization will be
accepted with the same authority as the original.

Date ______________________  Signature, Title ________________________________________

3323 Oak Street, P.O. Box 587
Brainerd, Minnesota 56401
(218) 829-2877   Fax (218) 829-7145
Toll Free  1-800-328-0450


