INTERSTATE ARMS CORP

©SAVE $$ ON COD FEES ©OSAVE $$ ON STAMPS

WITH “CHAX” CHECK PAYMENTS
EASY AS 1,2,3
Directions:
e Prepare your check like you normally would
o Attach or copy your check onto the template where indicated
(or write on your check the Authorization Statement * below)

o Complete this form and sign
e Fax this information to INTERSTATE ARMS CORP

FAX # 978-671-0023 ATT: Accts/Rec
Date: Name Cust#:

Inv/Ord#:

PLACE CHECK HERE

* This check authorizes INTERSTATE ARMS CORP to charge my account as per check number-

Customer Signature:

Note: This document will serve as a negotiable check and will be deposited
immediately. Please retain original check for your records (DO NOT MAIL)



	Date: 
	Business Name: 
	Customer #: 
	Invoice/Order Number: 
	Check #: 


