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Computer Circulation Center
Tel: (760) 724-2404              Fax: (760) 724-8808

Authorization To Release Credit Information

To: (Your Bank) Regarding: (Your Company)

_______________________________ ______________________________

Bank Contact: ___________________

Account No. ____________________ {  } Checking  {  } Saving  {  } Loan

Telephone: (    ) _______________________________
Fax:        (    ) _______________________________

Our Company _______________________________, herby authorizes the above
Mentioned bank to release credit information requested on our accounts to
Computer Circulation Center.. We are presently in the process of establishing credit
with them. Please provide them with all necessary information and return directly
to them in order to expedite our credit application.

_______________________ ______________________       _____/_____/_____
Authorized Signature Print Name & Title Date

Bank Use Only!

Checking: Acct. #:_____________________ Savings Act. #:_________________
Date Opened: ______/______/______ Date Opened: ______/______/_____
Average Balance: ______________________ Average Balance:
________________
Current Balance: _______________________ Current Balance: _______________
Rating: {  } Excellent         {  } Good          {  } Satisfactory        {  } Poor

Comments:

Please Fax Back to (760) 724-8808
Attention:  Lana Barnett

Your Prompt response is greatly appreciated!


