n SYSTEM REFERENCE CENTER

RESEARCH AUTHORIZATION

DATE:

YOUR NAME:

YOUR ADDRESS:

YOUR TOWN & ZIP:

YOUR PHONE:

YOUR EMAIL:

DOCUMENT:

Thank you for your request to have the System Reference Center send you the document
cited above.

The charge is $15.00 up to 15 pages, plus an additional $.25 per page after the first 15
pages.

You have directed the System Reference Center to work to a TOTAL limit of

$

After that limit is reached, we will contact you to receive instructions to either continue the
research, with a new cost limit, or to conclude the research.
Please indicate your agreement by signing below and faxing this form back to System

Reference Center at (408) 808-2350. Thank you.

Signature Date

Credit Card Name

Credit Card No. Exp. Date




