
 

 

 
Branch Authorization Form________ 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 
 
 

To complete our records we must have a Branch Authorization form on file for each of your 
locations we ship to. Please fill in the form below and mail to our office. 
 
 

Branch Authorization 
 

The undersigned purchaser Authorizes Magnum Products to sell and ship drywall joint 
compounds and related products to the location listed below, subject to the terms and 

conditions of our original agreement. Billing and shipping information directed to address 
listed below. Authorization to remain intact until revoked in writing. 

 
 
  Branch Name:    Contact:     
 
  Address     Phone:     
 
  City:   State:  Zip:     
 
  Bill To Address:         
 
  Ship To Address:        
   
  Are Purchase Orders required?  Is Product Taxable?___________  
 
  Home Office Name & Address:____       
 
  Authorized By:Authorized By:Authorized By:Authorized By:    Title:    
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