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BANK REPORT

NAME

ADDRESS . -

EANK _ ——

ADORESS

PERSON CONTACIED o . — - .. POSITION . ___. . . oo

DATE CONTACTED — - . ACCOUNT OFENED

BANX BALANCE VERIFIED AS OF AMCUNT 8

CURRENT YZAR'S AVERAGE QALANCE

PAST YEAR'S AVERAGE 3ALANCE

HAS LINE GF CREC:T 82N ESTABL 'SHED? AMCUNT §

TY¥P:z OF LINE ESTAELISHED

UNSECURED __ SECURED_ . WHATBASIS

EXFIRATION OATE CF CREDIT LINT AMOUNT NOW USED 5

ANY RE OR EQUIPMENT LOANS OUTSTANDING TYPE

IE3M TOTAL AMCUNT 3 MONTHLY PAYMENTS

IS PRINCIPAL CO-ENDORSER FOR OTHERS WHO AMOUNT 5

DOES BANK KNOW OF ANY COCNTINGEINT LIABILITIES FACING PRINCIPAL?

ANY LIENS FILED, JUDGEMENTS, SUITS OB CLAIMS PFENDING - . __._. . .

DCES BANK HAVE A SINANCIAL STATEMENT? DATE ISI1T CPA KEPORT?

DGES BANK HAVE KNOWL_EDGE CF PRINCIPAL'S KEY PERSONMNEL?

BANK'S QPINION OF PIINCIPAL .

FREPAREL BY
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