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BANK REFERENCE

TO BE COMPLETED BY APPLICANT

Date:

Your Name:

Bank Name:

Store Name:

Bank Address:

Store Address:

City, State, Zip:

City, State, Zip:

Fax Number:

Bank Account Number:

I hereby authorize

Daily Window Products, Inc.
Signature:

Title:

to release the information requested below to

TO BE COMPLETED BY BANK

Date Account Opened:

Average Balance: o Low

o Medium

o High

| o Four

o Five o Six Figure

Deposit account relationship satisfactory?

o Yes

o

No

NSF checks? o Yes o No If yes, when?
Loans: |Loan Experience:
High Present o Satisfactory o Unsatisfactory
Unsecured $ $ Remarks:
Secured $ $
Mortgage $ $
Installment $ $
Line of credit available: o Yes No
Bank Signature: Date:

Title:

We greatly appreciate the completion of this form. All information will be held in strict confidence. Thank you.

Sincerely,

Myron Kirkpatrick
General Manager & CFO

Daily Window™ Products, Inc.

Phone: (541) 432-0714 (ext. 105)

Fax: (541) 432-2650




