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TO BE COMPLETED BY APPLICANT

REQUEST FOR BANK CREDIT INFORMATION

TO

Address

This information is requested for use in the
extension of credit for business purposes only. It
will be held in the strictest confidence.

I hereby authorize the release of the information
below to RANDOLPHS AND ROGERS.

Please provide RANDOLPHS AND
ROGERS with information on my:

Checking Account #

Loan Account #

Line of Credit Account #

Other Account #

(Signature of Applicant)

(Business Name & Address)

Reason for Inquiry: [] New Account

[1 Update on file

TO BE COMPLETED BY BANK

Depository Accounts: Date(s) Opened

Average Balance [1 Low [[Medium []High []Four []Five []Six figure

If closed, when?

[1 Business Account  Has a cheque drawn on this account ever been returned for insufficient funds?

[l Yes [|No

[1 Personal Account  If yes, how many times during the last 6 months?

Loan Experience [1 Satisfactory [1 Unsatisfactory

Comments:

Date

Bank Signature

Title

We would greatly appreciate your completing the information.
All information will be held in strict confidence



