
 
 
 

 CENTRAL FILES, INC. 
 

 

Authorization for Access 

 

 

Customer Name:  __________________________________________________________________ 

Address:  _________________________________________________________________________ 

Date:  _______________________________________ 

 

Authorized Personnel Security Code Phone Number Ext. 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

 

 

Contact Person:  ______________________________________________________ 

Signature:  ___________________________________________________________ 


