FORTUNE PRODUCTS, INC.
2203 DOWNING LANE

PRQPUﬂCTS& LEANDER, TEXAS 78641

BANK CREDIT INQUIRY

Please complete this form so that we may submit this to your bank.

Company Name: Date:

Contact Name: Email:

Tel#: Faxit:

Bank Name:

Address:

City: State: Zip: Tel#:

Contact: Email: Fax:

The undersigned certifies that the above information, given for credit purposes, is true and
correct, and authorizes all parties to release all credit and financial information requested.

All information shall remain strictly confidential.

Signature: Date:

Printed Name: Title:
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PRODUCTS

FORTUNE PRODUCTS, INC.
2203 DOWNING LANE
LEANDER, TEXAS 78641

FOR BANK USE ONLY

Dear Bank Officer:

This company has listed your bank as a credit reference. Please help us to make a fair
decision by completing this form and returning it by fax as soon as possible. We appreciate
your assistance in providing the following information in a timely manner, as there is an order
pending your response. The information will be held strictly confidential.

Date Opened:
Average Balance:
Current Balance:

Account Rating:

Insufficient funds?

Checking Savings Other

Yes No How many times? How much?

Loan Information

Credit line? Secured? Yes No Credit Limit?
Open Date: Account Type: Current Balance:
Maturity Date: Comments:

Prepared By: Title: Date:

Please email this completed form to accounting@accusharp.com or fax to 830-693-6394
if you encounter issues with the Submit Form Button. Thank You!
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