
This is a Letter of Authorization regarding the Accounts
Payable of a Vendor called
………………………………………………….belonging
to………………………………………………….. 
Address………………………………………………………
Rabbi…………………………………………….. 
Email:…………………………………………
Tel:……………………………………………………….. 
The User Name on the account is:………………………….. . 
The Password is……………………………………………………………… 
This Letter of Authorization is provided to Margarita B.
Levy president of Expense Reduction Cost Services, whose
specialty is to recover Sales Tax that has been charged to
Nonprofits that are in fact exempt of such taxes. The client
is ……………………………………………………… 
………………………………………………………,
address………………………………………………………..

Letter of Authorization:



…………………………………………………..who has given the right to
Margarita Levy, president of Expense Reduction Cost
Services, who will be in charge of calculating all the
overcharges made as far back as 3 to 5 years, to provide a
detailed account of the charges that are to be claimed to be
refunded to the account and client as mentioned above. All
negotiations and issues regarding the claim will be discussed
through Expense Reduction Cost Services.
The client will provide one invoice that will be analyzed, and
should a claim be possible, then the client will agree to go
forward by signing this letter so the process can begin.
There is absolutely no charge for any of the analytics,
studies, or work performed on the account should a claim
not be attainable.
In the case where the claim has been worked at, and verified
by the Vendor, a credit will appear on the account number
mentioned above, and once that occurs, it will mean the
claim has been accepted and credit issued.



At this point an invoice for the fees that have been
approved, in the Letter of Engagement will be payable,
upon receipt of the credit to Expense Reduction Cost
Services.
Margarita Levy                                   Rabbi
……………………………………                        ………………………………………
Dated …………………………                      Dated ……………………………

Expense Reduction Cost Services
………………………………………………………..


