KEY El

BELLEVILLES, INC.

(Financial Institution)
To: Inquirer: Key Bellevilles, Inc.

100 Key Lane Leechburg, PA 15656 |
PH: 800-245-3600 | sales@Rkeybellevilles.com
h Ik llevilles.com

Bank Request For Customer Credit Information

Company Name:

Address:

Bank Account Number:
Year Account Established:

Credit amount requested:$

Signature from customer authorizing Key Bellevilles to contact your bank and for bank to release information requested:

CUSTOMER SIGNATURE DATE

TO BE FILLED OUT BY BANK ONLY

Checking Account Relationship:
Open: Closed:

L] Aggregate [] Current Balance [J YTD Average [1 12 Month Average [] Zero Balance Account [
Line Supports Checking Acct

Current Balance: Figures: [J Nominal [J Low [] Moderate [ Medium [J High
Average Balance: Figures: 1 Nominal [J] Low [] Moderate [ Medium [] High
Borrowing Relationship:

1 Non-Borrowing [ Yes, being paid as agreed

Facility Type: ] Line of Credit (1 Term Loan / Installment Loan Opened:
Expires:

High Credit: [J Aggregate [] Secured [J Unsecured

Figures: [J Low [ Moderate [J Medium [J High

Outstanding: [J Aggregate [ ] Lesser [ Presently not in use

Figures: ] Low [ Moderate [] Medium [ High

Comments:

[ ggregate [] Current Balance [J YTD Average [] 12 Month Average [1Zero Balance Account []
Line Supports Checking Acct

Current Balance: Figures: [J Nominal [J Low [] Moderate [ Medium [ High
Average Balance: Figures: 1 Nominal [J Low [J Moderate [ 1 Medium [] High
SIGNATURE OF BANK REPRESENTATIVE DATE

Comment/Rating

Credit Correspondent-Louann Brace - Louann@KeyBellevilles.com Please return by email as soon as possible. If you have any questions, please call
724-295-5111 or 800-245-3600. Thank you!
Internal Use Only

Credit Approved: [ Yes [ONo

Amount$ Authorized by Date
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