
 
Date:  ___________________  
 
Authorization to Obtain Bank Credit Information  
 
Bank Name: __________________________  
 
Contact: _____________________________    
 
Fax:  ________________________________  Tel. ______________________  
 
From: [Your company name]: _______________________________________  
 
Your company’s authorized party’s signature: ___________________________ 
 
Your Company’s authorized party’s name: _____________________________ 
 
This letter will authorize you to supply the following credit information to Aufhauser 
Corporation, Fax 212 246 0158.  
 
Account opened:      _________________________  
 
Average balance for the past three months:  __________________________ 
 
Amount of any revolving credit line:   __________________________ 
 
Amount of any revolving credit outstanding:  __________________________ 
 
General comments about the credit worthiness of our mutual customer: 
 
 ___________________________________________________________________  
 
 
____________________________________________________________________  
 
Signature of Bank officer supplying this information: __________________________  
 
 
Please send completed form to Aufhauser at: 212 246 0158 

Aufhauser  
Corporation  
39 West Mall 
Plainview, 
NY 11803 
Telephone: 
516 694-8696 
800 645-9486 
Telefax: 
212 246 0158 


