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EST. 1967

CREDIT AUTHORIZATION RELEASE:

TO:

| HEAR BY AUTHORIZE YOU TO RELEASE ACCOUNT INFORMATION FOR

*ACCOUNT NAME:

*ACCOUNT #:

THIS INFORMATION IS REQUIRED FOR MY RECENT CREDIT APPLICATION WITH
THE ABOVE ORGANIZATION.

THANK YOU IN ADVANCE FOR YOUR COOPERATION

NAME:

TITLE:

SERVICE - QUALITY - VALUE
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[_]CORPORATION

[ ]PARTNERSHIP

ADDRESS:
CITY: STATE: 21p: [ JPROPRIETORSHIP
TELEPHONE: D&B RATING:

DATE BUSINESS STARTED:

ARE YOU THE ORIGINAL OWNER: YES OR NO

ARE YOU ADISTRIBUTOR? YES OR NO

DOES YOUR COMPANY DO SERVICE WORK? YES OR NO

ARE REQUISITION OR PURCHASE ORDER NUMBERS REQUIRED BEFORE ACCEPTING AN ORDER? YES OR NO

ARE YOU TAX EXEMPT? YES OR NO

NAME OF PRINCIPAL:

IF YES, ATAX EXEMPT CERTIFICATE MUST BE ATTACHED.

NAME OF PRINCIPAL:

HOME ADDRESS: HOME ADDRESS:
CITY/STATE: CITY/STATE:
POSITION: POSITION:

HOME TELEPHONE: HOME TELEPHONE:

BANK REFERENCE

NAME OF BANK: ACCOUNT #:
ADDRESS: CITY: STATE: ZIP:
TELEPHONE #:

COMMERCIAL REFERENCE
NAME OF COMPANY: ACCOUNT #:
ADDRESS: CITY:: STATE:: ZIP:
TELEPHONE #:
NAME OF COMPANY: ACCOUNT #:
ADDRESS: CITY:: STATE:: ZIP:
TELEPHONE #:
NAME OF COMPANY: ACCOUNT #:
ADDRESS: CITY:: STATE:: ZIP:
TELEPHONE #:
DATE: SIGNATURE:

YOUR COOPERATION IN COMPLETING THIS APPLICATION ACCURATELY AND COMPLETELY WILL ASSIST US IN
PROCESSING THIS CREDIT REPORT AS SOON AS POSSIBLE.

SERVICE - QUALITY - VALUE






