
Contact and Payment Authorization Form

Consistent with a Loan Agreement and Related Documents, Craft3’s Borrower has authorized your 
company (“Company”) to receive loan funds directly from Craft3 as payment for certain services or 
goods Company provides to Borrower. Craft3 therefore must remain up to date about information 
regarding Company’s business and who is authorized to do business with Craft3, including account 
and contact information. 

As a condition of Craft3 making any authorized payments directly to you, please provide the name, 
phone, and email address for each of the contacts below and indicate which are authorized to act 
on behalf of the Company.

COMPANY INFORMATION

Company Name: _______________________________________________________________________

Physical Address: ______________________________________________________________________  

City: ___________________________________________  State: ______  Zip: ____________________

Mailing Address: _______________________________________________________________________

City: ___________________________________________  State: ______  Zip: ____________________

Website: ______________________________________________________________________________  

Counties Served: _______________________________________________________________________

OWNER/BUSINESS MANAGER	  Authorized to make/approve changes for Company

Name: ________________________________________________________________________________

Office Phone: ______________________   Email: ____________________________________________

ACCOUNTS MANAGER		   Authorized to make/approve changes for Company

Name: ________________________________________________________________________________

Office Phone: ______________________   Email: ____________________________________________

SALES MANAGER			    Authorized to make/approve changes for Company

Name: ________________________________________________________________________________

Office Phone: ______________________   Email: ____________________________________________

OTHER					     Authorized to make/approve changes for Company

Name: ________________________________________________________________________________

Title: _________________________________________________________________________________

Office Phone: ______________________   Email: ____________________________________________
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