BAD DEBT WRITE-OFF AUTHORIZATION FORM

CUSTOMER NAME__________________________	JOB #/ACCOUNT#_____________________

ADDRESS (where work was performed)
__________________________________________________________________________________

Date of last purchase _______________
Date of last payment _______________
Total Balance Due __________________
Amount requested to write-off ____________________

Comments
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Write-off Requested By	__________________________			Date ___________________

APPROVAL SIGNATURES
Accounts Receivable Manager	______________________		Date ___________________
Sales Manager ____________________________			Date ___________________
Controller _______________________________			Date ___________________
Senior Management_____________________________			Date ___________________

