
CREDIT AUTHORIZATION RELEASE:

TO: ____________________________

I 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: ____________________________

For Shipping & Receiving:
217-44A 98th Avenue
Queens Village, NY 11429

For All Other Mail:
PO Box 280457

Queens Village, NY 11428

TOLL FREE PHONE: 888-829-0009
WEBSITE: www.lbman.com

TOLL FREE FAX: 888-829-0093
E-MAIL: info@lbman.com



NAME OF BUSINESS: __________________________________________________________

ADDRESS:____________________________________________________________________

CITY:________________________STATE:__________________________ ZIP:____________

TELEPHONE: ______________________________________ D&B RATING: ________________________________________

DATE BUSINESS STARTED: ____________________________ARE YOU THE ORIGINAL OWNER: YES OR NO

ARE YOU A DISTRIBUTOR? 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 IF YES, A TAX EXEMPT CERTIFICATE MUST BE ATTACHED.

NAME OF PRINCIPAL:_________________________ 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.

CORPORATION

PARTNERSHIP

PROPRIETORSHIP
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