Bank Reference Release Authorization

Dear Customer:

Many finance companies require a signed authorization before any information will be
released. Please provide your authorization to obtain needed financial information from
your banking institution. Any information will be kept confidential and will be used for
the purpose of determining credit eligibility.

Name of Bank: Phone:
Bank Address: Fax:
Account #:

Contact:

Financial Information Release

I , hereby authorize Multi-Media Publishing & Packaging to
obtain information on our account # for the purpose of
initiating credit terms.

Signed:

Title:

Date:

9001 Fullbright Avenue
Mult 1\m _e_d 1A Chatsworth, cA 91311
Publishing & 800-982-8138
Packaging, Inc. FAX: 818-341-7484



Administrator
9001 Fullbright Avenue
Chatsworth, CA  91311
800-982-8138
FAX: 818-341-7484
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