DATE:

CONNECTICUT DISTRIBUTORS, INC
333 LORDSHIP BOULEVARD
STRATFORD, CT 06615

BREAKAGE AUTHORIZATION

SALES PERSON NAME:

SALES PERSON 3 DIGIT #:

ITEM #

QTy

SIZE

FULL DESCRIPTION

INVOICE #

CUSTOMER #

CUSTOMER NAME

7000

7000

7000

7000

7000

7000

7000

7000

7000

7000

7000




