
 
 

 

 

623 Hindry Ave. 

Inglewood, CA, 90301 

T: 310-641-3300 

F: 310-641-3301 

BANK CREDIT REFERENCE FORM 

To: _______________________________                                            Date: __________________________ 

      _______________________________ 

      _______________________________ 

Dear Bank Officer: 

You are hereby authorized to release credit information about our account standing, credit line, and 

payment history to ENTER COMPUTERS to be used explicitly for the establishment of an account and 

credit line. 

This information is to be kept strictly confidential. 

 

Signed: _____________________________ 

Print Name: _________________________ 

Title: _______________________________ 

Company: __________________________ 

Bank Account Number: ________________ 

 

Attn. Financial Institution: 

The above customer has given your bank as a reference, please supply us with the following information 

and return this form to us as soon as possible. 

Date account opened: __________________________ 

Average Bal. Maintained: ________________________ 

Credit terms (if any): ___________________________ 

Credit Limit (if any): ____________________________ 

Payment Habits: ______________________________ 

NSF checks: __________________________________ 

Comments: ___________________________________ 

We assure you that this information will be kept strictly confidential.      

 

Thank you for your time, 

 



 
 

 

 

623 Hindry Ave. 

Inglewood, CA, 90301 

T: 310-641-3300 

F: 310-641-3301 

CREDIT APPLICATION 

Company Name: _______________________________________________________________________ 

Address: ________________________________________________      Tel. No: ____________________ 

                 ________________________________________________       Fax. No: ___________________ 

Email Address: ________________________________________________________________________ 

Type of Business: ______________________________________________________________________ 

Date Business Established:  ____ / ____ / ____  (mm/dd/yyyy) 

Credit Term applied for:  (Check your preference) 

(  ) COD Company / Personal Check      (  ) NET 7 Days      (  ) NET 15 Days       (  ) NET 30 Days 

MAIN BANK REFERENCE 

Name of Bank : ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Bank Officer / Contact: __________________________________________________________________ 

Telephone: ____________________________________ 

Account Number: ______________________________________________ 

TRADE REFERENCE 

Name of Company: _________________________  Name of Company: ___________________________ 

Tel. No: __________________________________   Tel. No: __________________________________ 

Fax. No: _________________________________      Fax. No: _________________________________ 

I hereby certify that the above information is correct and I authorize ENTERCOMPUTERS.COM 

to verify the same. 

 

Signature: _______________________________    Printed Name: _______________________________ 

Date: _____________________________                 Title: _______________________________________   


