
DBI Distribution
9700 North Michigan Road  •  Carmel, IN  46032

(800) 428-1717  •  (317) 228-0000  •  Fax (317) 228-5000
AUTHORIZATION FOR BANK TO PROVIDE CREDIT INFORMATION

                                                                 DATE:   _________________


TO:
_____________________________
_____________________________

_____________________________
                       FAX#:   ______________________________
The company referenced below has applied for DBI credit terms.  Your bank has been listed as a credit reference and we would appreciate your cooperation in providing information regarding your experience with this company.  Please complete the form below and return by fax to (317) 228-5004 (Attn: Accounting Department).

Company: _____________________________Account #:____________________


I/we, the undersigned, hereby authorize the above stated bank to provide


information regarding my (our) account to DBI Distribution.
_____________________________________
                                                                (Customer Signature)                          (Date)
Date Account Opened:           ______________

Average Balance:                    ______________

Any NSF ?                                  ______________

Satisfactory:                              Yes  ________

No  _________

Loans:                               Secured  ________ 

Unsecured  _________

Comments: _________________________________________________

Bank Signature:______________________     Date:_______________



Revised  01/01/2014

