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Authorization to release financial information

Company pame;

Bank name; o

Branch phone: Branch fax:

Operaring geoouny mymbet:

We heraby authorize Small Business Adminigtration to obtain fAnancial information on our
asoetnts held at youy bank,

Sizning officer 1 Signing officer 2
Sipnatore Signanies
Printed name T Prnted name

NOTE: IF MORE THAN ONE SIGNATURE Y& REQUIRED ON ACCOUNT, MAKE
SURE BOTH BANK SIGNING OFFICERS STGN THE FORM
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