
     ______________________________
     ______________________________

14701 Arminta St. Unite # E
Van Nuys, CA 91402                BANK CREDIT REFERENCE FORM
Tel: (818) 994 9966    
Fax: (818) 994 0212                

TO:______________________________ DATE:____________________

DEAR BANK OFFICER:
YOU ARE HEREBY AUTHORIZED TO RELEASE CREDIT INFORMATION ABOUT OUR ACCOUNT
STANDING, CREDIT LINE AND PAYMENT HISTORY TO COMPUBIZ USA. TO BE USED EXPLICITY
FOR THE ESTABLISHMENT OF AN ACCOUNT AND CREDIT LINE.
THIS INFORMATION IS TO BE KEPT STRICTEST OF CONFIDENCE.

SIGNED:______________________________

PRINT NAME:__________________________

TITLE:________________________________

COMPANY:____________________________

BANK ACCOUNT NO:___________________
GENTLEMEN:

THE ABOVE CUSTOMER HAS GIVEN YOUR BANK AS A REFERENCE, PLEASE SUPPLY US WITH
THE FOLLOWING INFORMATION AND RETURN THIS FORM TO US AS SOON AS POSSIBLE.

DATE ACCOUNT IS OPENED: _____________

AVERAGE BAL. MAINTAINED:_____________

CREDIT TERMS (IF ANY):_________________

CREDIT LIMIT (IF ANY):___________________

PAYMENT HABITS:_______________________

NSF CHECKS:___________________________

COMMENTS: _____________________________________________________________________

WE ASSURE YOU THAT THIS INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL.

          THANKS,



14701 Arminta St. Unite # E
Van Nuys, CA 91402
Tel: (818) 994 9966     Fax: (818) 994 0212

                                             CREDIT APPLICATION
COMPANY NAME:_________________________________________________________

ADDRESS:____________________________ TEL.NO:__________________________

                ____________________________ FAX.NO:__________________________

TYPE OF BUSINESS:_______________________________________________________
DATE BUSINESS ESTABLISHED:_____________________________________________
CREDIT TERM APPLIED FOR: (CHECK YOUR PREFERENCE)
(   )COD COMPANY/PERSONALCHECK (   )NET 7DAYS (   )NET 15DAYS (   )NET 30DAYS

                                         MAIN BANK REFERENCE
NAME OF BANK:_______________________

ADDRESS:____________________________

BANK OFFICER/CONTACT:________________

TEL NO ________________________________

ACCOUNT NUMBER:______________________

                                         TRADE REFERENCE

NAME OF CO:__________________________ NAME OF CO:______________________
TEL NO:_______________________________ TEL.NO:____________________________
FAX NO:________________________________ FAX NO:____________________________
CONTACT PERSON:_____________________ CONTACT PERSON:__________________

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND I AUTHORIZE COMPUBIZ USA. TO 
VERIFY THE SAME.

SIGNATURE:_____________________               PRINTED NAME:______________________

DATE: _______________________________ TITLE:_______________________________

THANKS, 


