
American Fasteners Corporation
7323 NW 66 Street Miami, FI33166
Tel. 305-885-1717 Fax 305-885-5278
" Your # 1 Source for All Your Fastener Needs"

"Established in 1981"

BANK AUTHORIZATION FORM

OFFICERNAME: DATE:---------------------------
BANK NAME:

BANK ADDRESS:--------------------------------------------------------
CITY/STATE/ZIP:----------------------------------------------------
PHONE/FAX:

TO BANK PERSONNEL: FOR THE PURPOSE OF ESTABLISHING AN OPEN ACCOUNT WITH
American Fasteners Corp., WE HEREBY AUTHORIZE YOU TO RELEASE INFORMATION ON OUR COMMERCIAL ACCOUNTS.

CHECKING ACCOUNT NUMBER:

COMPANY NAME:

AUTHORIZED BY: PRINT NAME/TITLE

Authorized Signature:

*******************************************************************************************************
THE FOLLOWING TO BE COMPLETED BY BANK

CHECKING ACCOUNT: Open Date /Average Balance

RETURNED CHECKS? (Y/N) If yes, Date _

Reason for Return: ---------------
BALANCE TODAY: _

SATISFACTORY: UNSATISFACTORy: _

COMPLETED BY: ---------------------------------
NAME TITLE---------------------------------
SIGNATURE

Thank you for your cooperation,
American Fasteners Corporation
Credit Department
**Please complete and return by mail or fax to 305-885-5278**
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