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System Packaging Co., Inc.

BANK AUTHORIZATION FORM
Authorization to Release Banking Information
	Name of Bank
	

	Contact Person
	

	Account Number(s)
	



To Whom It May Concern:
I/We hereby authorize the above-named financial institution to release information regarding our commercial checking account(s) and loan history to System Packaging Co., Inc. for the sole purpose of evaluating and establishing a commercial credit account and determining appropriate credit terms.
This authorization is valid until revoked in writing and applies only to credit evaluation purposes as described above.
	
Authorized Signature
	
	
Title / Position

	
Printed Name
	
	
Date



Please return this completed form to System Packaging Co., Inc. — Credit Department
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