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QuikService Steel Company
1155 N. Peoria

Tuisa, OK 74106
Phone: 918-587-5909 Fax: 918-584-0199

tgs.credit@yaffeco.net

Our company is willing to extend credit for accounts based upon the
following conditions:

Authorization to Release Bank Information

To Whom It May Concern:

An applicant under the name of is applying for credit with
{Business Name)

QuikService Steel Company. In order to process their application, it is required to obtain

a record of an open and valid checking account. The following information given to

QuikService Steel Company is understood to be true and valid, and the applicant has

agreed to release this information.

Name of Business:

Type of Account(s):
Account#(s):

Appficant’s Signature of Release Ttle atc

Bank Use Only:
We, , acknowledge that the account(s) given above are both valid
(Bank Name)

and are in good-standing,.

Bank Representative’s Signature Title ate

All information given herein will be held strictly confidential.





