3080 Main Street

Hartford, CT 06120
Phone: 860-548-9590
Fax: 860-548-0785
www.kunalkitchens.com
Form 2 CHECK BY FAX AUTHORIZATION FORM
CUSTOMER NAME ________________________________________
ACCOUNT# ________________________________________

INVOICE NUMBER: ____________________________________

I, ___________________________________________________do hereby authorize     

(Print Name) 

Kunal Kitchen, LLC, to process my payment using the Check by Fax System.   

(You create a regular check, fax it to us, and retain the original for your records). DO NOT MAIL YOUR CHECK 

Check #__________________Amount of check ______________
I agree not to cancel or in any way void this check in order to defraud Kunal Kitchen, LLC, and I am aware by doing so I can be criminally prosecuted.
If this is a company check, I confirm that I am authorized to use this check to pay for purchases from Kunal Kitchen, LLC.
Signature __________________________

Date ______________________________

*Please fax copy of check and this authorization form to 860-548-0785
