
SNT(USA) Inc.
13200 Brooks Drive #J, Baldwin Park, CA 91706 Tel: 626-338-5777 Fax: 626-338-2777
Authorization to Release Confidential Information

Dear Sir or Madam:
Please accept this as authorization to release information regarding our account listed below to SNT(USA) Inc. For the purpose of extending credit. I understand that this information will be kept in strictest confidentiality between your organization and SNT(USA)Inc.
Bank Name:________________________________ Contact Person:_________________
Address:___________________________________City:______________State:___Zip:_______
Tel: __________________________________Fax:____________________________________
Checking Account no:____________________ Additional Account no:___________________
Authorization:________________________ Signature:______________________________
Title:________________________________ Date:__________________________________
********FOR BANK USE ONLY***********
Account Holder’s Name:__________________________________________________                                                    
Checking Account:______________________ Date Opened:_________________
Additional Account:______________________ Date Opened:_________________
Current Balance:_________________________ Average Balance:______________
Any NSF Check: (Yes) (No) Comment:______________________________________
Loan Information:________________________________________________________
Lines of Credit Extended:_________________________ Outstanding:______________
Overall Rating/Comments:__________________________________________________
Prepared By:_________________ Title Signature:_________________ Date:_________
