
REFERENCE CHECK

First Name: ________________________________________________________________
Street Address: ________________________________________________________________
City: ________________________________ State: ____________ Zip: _________
Who is authorized to purchase? ____________________________________________________
Phone: _____________________________ Fax: ______________________________

Corporation Partnership  Individual Franchise

Date business started: _____________________________________________________________________________
Accounts Payable Dept. Contact Person: ________________________________________________ _____________

Bank Reference
Name: ________________________________ Branch: ________________________
Account Officer: _________________________ Phone: _______________________________
Street Address: ________________________________________________________________
City: _________________________ State: ________________ Zip: _____________

Trade Reference
Firm: _________________________ Phone: ________________________________
Address: _________________________ Contact Person: ________________________

_________________________

Firm: _________________________ Phone: ________________________________
Address: _________________________ Contact Person: ________________________

_________________________

If Incorporated, please give Federal ID#: ___________________________________________________
If Sole Proprietor, please give Social Security #: ___________________________________________________

Or Driver’s License: ___________________________________________________

Please Complete and Fax to: (909) 902 - 1088


