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Authorization to Release Credit Information 

 
  To:                                  Regarding:                                          
       (Your Bank Name)                            (Your Company Name) 
 
  We are currently in the process of establishing trade credit with ACME Portable Machines, inc. 
  We therefore authorize you to release to said company all necessary credit information, as requested  
  below with respect to our account(s) and credit facilities with you.  Please provide the requested  
  Information to said company directly in order to our credit application.  
 
  Bank Contact Name:                              Phone:                                    
  Checking Account:                               Saving Account:                          
 
  Authorized Officer: 
  _______________________________________   ___________________   __________________ 
  (Signature)             printed Name             Title                  Date 
 

------------------------------------------   BANK CREDIT INQUIRY   -------------------------------------------
For Bank Use Only 
Bank office: Please kindly provide the followings: 
 
 Checking Saving Others 
Open Date    
Avg.Balance    
Current Balance    
#Of NSFs.    
#Of Stop Payment    
Acct.Rating    
 
Credit Line? Yes_______ No_______ Secured? Yes_______ No_______ Limit? ______ 
Open Date: _______________________Current Balance: _________________________ 
Maturity Date: ____________________ Comment: ______________________________ 
Prepared By: ________________________ Date: ________________________________
Print Name: _________________________ Title: ________________________________ 
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