
Account Information Report1330 Bellevue Street
P.O. Box 8100
Green Bay, WI  54308-8100

TEL (920) 468-2164
(920) 468-2209

FAX (920) 468-2782
(920) 468-2724

Date __________________________________________________________________________________________________________________________________

Company Name – Division or Subsidiary ________________________________________________________________________________________________________

Business Address ________________________________________________________________________________________________________________________

City____________________________________________________________ State ______________________________ Zip ________________________

Telephone ______________________________________________________ Fax  ______________________________________________________________

❑ Corporation     ❑ Partnership     ❑ Proprietorship     ❑ Other Date Company Founded ________________________________________________________________

Tax I.D. # ______________________ Duns I.D. # ____________________ President/Owner ______________________________________________________

Credit References
Name ____________________________________________________________

Address __________________________________________________________

City, State, Zip ______________________________________________________

Telephone ________________________________________________________

Fax No. __________________________________________________________

Account No. ______________________________________________________

Name ____________________________________________________________

Address __________________________________________________________

City, State, Zip ______________________________________________________

Telephone ________________________________________________________

Fax No. __________________________________________________________

Account No. ______________________________________________________

Name ____________________________________________________________

Address __________________________________________________________

City, State, Zip ______________________________________________________

Telephone ________________________________________________________

Fax No. __________________________________________________________

Account No. ______________________________________________________

Bank References
Name ____________________________________________________________

Address __________________________________________________________

City, State, Zip ______________________________________________________

Telephone ________________________________________________________

Fax No. __________________________________________________________

Name ____________________________________________________________

Address __________________________________________________________

City, State, Zip ______________________________________________________

Telephone ________________________________________________________

Fax No. __________________________________________________________

Account No. ______________________________________________________

Name ____________________________________________________________

Address __________________________________________________________

City, State, Zip ______________________________________________________

Telephone ________________________________________________________

Fax No. __________________________________________________________

Account No. ______________________________________________________

Name ____________________________________________________________

Address __________________________________________________________

City, State, Zip ______________________________________________________

Telephone ________________________________________________________

Fax No. __________________________________________________________

Account No. ______________________________________________________

Trade Reference
Depository Accounts ________________________________________________

Checking Acct. # ________________________ Savings Acct. # __________

Loan Relationship ____________________________________________________

Type of Loan ____________________________ Loan No.__________________

Contact Person ______________________________________________________

To expedite processing of this application,
please type all requested information and sign.

I authorize Pallas to request credit information on our firm.

Customer Signature __________________________________________________ Title ______________________________ Date __________________________
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