CRPS.

MANUFACTURING SOLUTIONS

Bank Reference Authorization Form

As an officer of (company name) I,

authorize (name of banking institution) to provide a banking reference

to Rehab Plus Therapeutic Products, Inc. for account number:

Signature

Printed name

Title

Date

6104 45th Street, Lubbock, TX 79407 | 806.791.2288 | fax 806.791.2290
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