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= CkSpeccally

Invsurance Associates, Inc.

FAX A COPY OF YOUR CHECK TO:
OREGON RISKS: 503-625-6731
CALIFORNIA RISKS: 408-227-7732
NEVADA RISKS: 888-929-0808

NV License #71837 OR License #815361 CA License #0C60214

AUTHORIZATION REQUEST

CK Specialty has permission to charge my bank account as per the faxed check below:

Please remember that the purpose of your faxed check is to provide us with the correct
information to create an accurate check, and for you retain a permanent accounting
record. Also, please remember that this faxed check contains no other information than
would appear on any check you would have mailed to us, and thus it poses no additional
risk to security.

Y ou should retain the original check for your records.
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