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“Custom Extruder of Close Tolerance Profiles”

Extrutech Plastics, Inc..

PAYMENT BY “FAXED CHECK”

WE CANNOT ACCEPT CASHIER’S CHECKS VIA FAX

Customer Name:
Account and or Order#:

Step 1 — Complete and sign check as usual

Step 2 — Copy check — Please make sure the copy is clear and legible.
Step 3 — Sign this authorization (below)

Step 4 — Fax both documents to Order Entry - 920-684-4344

Step 5 — File or destroy original check — DO NOT MAIL CHECK!

Y ou may consider your order paid once you have faxed your check. Do
not mail us your check - it might accidentally be processed twice!

If vou have any questions, please contact Customer Service
888-818-0118, ext. 2611
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By signing below, I do authorize Extrutech Plastics, Inc. (EPI04) to
initiate an Automated Clearing House (ACH) debit entry on a checking
account owned or controlled by me, via the accompanying faxed check.

Customer Signature & Date

THANK YOU!
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