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PO Box 236   3167 Route 22A   Shoreham, VT 05770 

(802) 897-9911 Toll Free (877) 283-8108  Fax (802) 897-7329 

www.shoreham.net
 Business Authorization Form

Business Name _____________________________________________Phone Number__________________

Tax Identification Number____________________________________

*Individual Responsible for account________________________________________________________________ 

                                                                                            (Please Print)

DOB: ____________________SS#:__________________________Drivers License #:____________________ 

Personal Address if different than Business Address:____________________________________________________

 ______________________________________________________________________________________________
Personal Phone number if different than Business Phone______________________                                    

*Individual Responsible for account________________________________________________________________
                                                                                            (Please Print)

DOB: ____________________ SS#:__________________________Drivers License #:___________________

Personal Address if different than Business Address:____________________________________________________
______________________________________________________________________________________________
Personal Phone number if different than Business Phone______________________                                    
Other Individuals whom may make inquiries, changes or additions to this account: i.e.: secretary, treasurer,

 bookkeeper, son, daughter, mother, father >>>>>
Name___________________________________________________________ Position______________________

                              (Please Print)

Name___________________________________________________________ Position______________________
                              (Please Print)

Name___________________________________________________________ Position______________________
                              (Please Print)

We will not communicate with individuals not listed on this form.  

*Signature_______________________________________________________________Date_________________
*Signature_______________________________________________________________Date_________________
Any and all changes made with regards to this form must be presented in writing.
