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BANK AUTHORIZATION

APPLICATION CAN NOT BE PROCESSED UNLESS THIS PAGE IS SIGNED
Date:   ___________________

I hereby authorize the lending institution listed below to release financial information to Seeds  of  Change as a basis for credit analysis.

Bank Name:

________________________________

Address:

________________________________





________________________________





________________________________

Telephone No.:
________________________________

Fax No.:

________________________________

Checking Acct. #:
________________________________

Savings Acct. #:
________________________________

Line of Credit:
________________________________

Authorized by: 
________________________________ 





Signature




Date




________________________________





Name/Title




Company:

________________________________

 (Name/Address)

________________________________





________________________________
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