American Backflow Specialties, Inc.®

Master Wholesale Distributor
2860 Market Street, San Diego, CA 92102-3105
Ph: (619) 527-2525 | Fax: (619) 527-2527 | Toll: (800) 662-5356
orderdesk@americanbackflow.com | www.americanbackflow.com

BANK CREDIT INFORMATION REQUEST

(Applicant please complete section A only)

SECTION A

Ph:
Date:

Fax:
RE:

I do hereby authorize the release of the information requested below in the interest of establishing an
account with American Backflow Specialties, Inc.®

X X
Bank Name Account Number
X X
Authorized Signature Title
R AL
Checking Account: Commercial Loans:
Date Opened: Date Opened:
Average Balance: History:
Satisfactory [ Low O 3 Figures [] Secured [0 Low [J 3Figures []
Unsatisfactory [] Med | 4 Figures [] Unsecured 0 Med [1 4Figures [
High O 5Figures [] Satisfactory [] High [J 5 Figures [
Other: Unsatisfactory [ Other:
e L T LI IL LI
Credit line: Date Opened:
Total Line: Remaining Balance:
Expiration Date: Secured History:
Comments:
T e e L L e L L L LI

THE OPEN CREDIT LINE IS NOT A CONSUMER ACCOUNT AND NOT SUBJECT TO THE CONSUMER CREDIT CODE
This return is a response to a confidential inquiry and is communicated in strict confidence. The infor-
mation provided is merely an opinion and is provided without responsibility.

X X

Bank Name Authorized Signature

X X
Date Title
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