
 
12667 Alcosta Blvd. Suite 400 

San Ramon, CA  94583 
925.244.6535 Credit Dept. 

925.244.6590 Facsimile 
925.244.6525 Facsimile 

 
 

CHECK BY FAX AUTHORIZATION: 
 

This process is simple and free. Fill out your check as usual. Sign this authorization; fax 
this form and your signed check to 925-244-6590.  After the check has been faxed, void 
and file your check.  Lehigh Hanson handles everything on our end. 
 

SIGNATURE OF AUTHORIZATION:_________________________________ 
This check authorizes Lehigh Hanson to charge our bank account as per the attached check. 

This form must be completed and signed before we are able to process. 
 

To ensure proper application of your payment please provide your remittance below: 
 
INVOICE NUMBER(S):  AMOUNT(S):    
  
 
 
 
 
 
 
 
  

 
 
 
 
 
 
 

PLACE CHECK HERE WHEN MAKING COPY TO FAX IN TO LEHIGH HANSON 


