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AUTHORIZATION TO SIGN INDIANA GRAIN BUYERS AND
File number WAREHOUSE LICENSING AGENCY
\s/t\/;AEEE'85L5J(|Sq5 BJ;CEIPTS One North Capitol Avenue, Suite 600
ate Form - . . .
Approved by State Board of Accounts, 2015 I?g:23?222_5'(;3??222?16;?3
INDIANA STATE DEPARTMENT OF AGRICULTURE Fax: (317) 232-1362

INSTRUCTIONS: Please complete and return to Indiana Grain Buyers and Warehouse Licensing Agency at the above address.

THIS CERTIFIES THAT the following person(s) is (are) hereby authorized under the provision of the Indiana Grain Buyers and

Warehouse Licensing and Bonding Law, I.C. 26-3-7 as amended, to perform the services of signing warehouse receipts at the
Indiana-licensed location identified below.

NAME OF AUTHORIZED PERSON(S) SIGNATURE OF AUTHORIZED PERSON(S)

Name of facility

Location (number and street, city, state, and ZIP code)

Signature of owner / manager Date (month, day, year)

Name of licensee

Address of licensee (number and street, city, state, and ZIP code)
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