
       
 

BANK REFERENCE REQUEST FORM 
 
Date: _________________ 
 
To: ______________________     Fax: ____________________________ 
 
RE: _______________________ 

 
Acct: ___l____________________ 
 

****Please Rush**** 
I, _____________________ as an officer of __________________ am giving 
authorization to release the bank reference information below to the Credit Department at 
ZLN/American West/Interlog USA. I understand that the information requested will be 
held strictly confidential. 
                           ________________________________ 
      Signature/Title 
 
 
Date Opened___________________ Type(s) of Acct____________________ 
 
Current Bank Balance__________________  Avg Bank Balance ________________ 
 
Current Loan Balance __________________ Avg Loan Balance _________________ 
 
Credit Line Limit __________________ 
 
Account Handled Satisfactorily (Y/N)____________________  
 
NSF Checks (Y/N)_______________________ 
 
 
Signature______________________ Title_____________________________ 
  Bank Representative 
 

Please fax back to us at #612-605-9453 


