BIueLinxﬁ&\

America’s Building Products Distributor Marietta, GA 30067

BANK AUTHORIZATION STATEMENT

Customer Name:

Address:

City, State, Zip:

We hereby authorize BlueLinx Corporation to contact the bank reference listed below and we authorize the bank
reference to release the requested information.

Bank Name:

Contact Person:

Address:

City, State, Zip:

Phone: _

Fax: ACCOUNTH#_

Customer signature: Date:

Please return this form by fax to 770-221-8888. Thank you for your prompt response.

Best regards,

Credit Department
BlueLinx Corporation
4300 Wildwood Parkway
(770) 953-7000

the original transmittal to us.

This transmittal is intended only for the use of the individual or entity to which it is addressed, and may contain information that is privileged and
confidential. If the reader of this transmittal is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of
this communication is strictly prohibited. If you have received this communication in error, please notify us immediately by telephone, and return
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