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                                                     BANK  USE  ONLY
**********************************************************************************
To Whom It May Concern:

Please release the following information to Atacom. Thanks for your help.

Account holders’s name:  __________________________________.
Checking  Account # :
_____________________
     Date Opened:_____/_____/_________                                    

Additional Account # :  _____________________
     DateOpened:_____/_____/_________


Current Balance: ___________________________

Any NSF Check: ___Yes,___No.

Loan Information: _____________________________________________________

Line Of Credit Extended: ________________________________________________

Overall Rating / Comments : ______________________________________________

Prepared By : ___________________________   Title : ________________________

Banker Signature : ______________________________  Date : _______/_______/______
************************************************************************************

--------------------Customer Confirmation For Banking Information Release Of Authority -------------------
I hereby certify that the information provides in this credit application is correct and true. The information included in this credit application is to be used to determine the amount and conditions of credit to be extended. I understand that the other sources of credit considered necessary in making the determination might also be used. Further, I hereby authorize the bank and trade references listed in this credit application to release the information necessary to assist in establishing a line of credit.

Signature                                       Print Name                                       Title                                    Date

X

                                                                                                                                                                           

Policy Statement: Initial order from new accounts will not be processed unless accompanied by the above requested information 

PLEASE COMPLETE THIS FORM AND FAX BACK WITH A VOID CHECK AT 510-933-1201.

